2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000028926

1. Eptity Name
PAULSEN ROOFING COMPANY

Mailing Addrass

27 DEERWOOD STREET
PALM COAST, FL 32137

Principal Place of Business

27 DEERWOOD STREET

PALM COAST, FL 32137 us
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the obligalions of registered agent.

SIGNATURE

8. The above named entity submils this staiament for the purpase of changing its registerad office or registered agent, or both, in the State of Flonda, | am familiar with, and accept

Signature, yped or prnied name of registered agam And tile if spplicabe

(NOTE: Aogisterad Agent SI0Nature requined whon rensiating}

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe wliil he $550.00

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS
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NAME
STREET ADDRESS
CiTY -S1-208

HYNES, MICHAEL E
27 DEERWOOD STREET
PALM COAST, FL 32137
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NAME

STREET ADDRESS
CiTy-S1-2P

TItE

NAME
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it

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-51-717
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12, I hereby cer\ilz that the information supplied wiin this jum
indicated on 1his report or supplemental raport is true ang
of the corporation or the receiver or trustee empowaerad g exatute this report as r

changed, or on an attachment with an addresg, wih all glherdike empowared.
SIGNATURE: / —

does not quatty tor the exarmnptions contained in Chapter 119, Florida Statutes. ) further cemfy thal the mformanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 111l

S/n /;g_ QoY S

SIGNATUARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER G DIRECTOR

Dayhma Phone 4




