2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # P04000031377 Feb 22,2007 08:00 AM
1. Enliy Namo Secretary of State
PAUL W. SIKES, INC,
Principal Place of Business - Mailing Addross .
14509 - 18TH STREET NCRTH 14509 - 18TH STREET NORTH
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Sulle, Apl #, oic. Sulle. Apl #. clc 15t MOORE CR2E034 (10/06)

Criy & Stale Cily & Slalo 4. FEI Number _ Appliod For

55-0858487 Nol Anplicanis
Zp Country ap Counliy 5. Ceorlificaic of Status Desired [ $8.75 Addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, CHARLIE R ESQ.
7 FOUNTA|N SQUARE Stroe! Address (P.O. Box Numbar 15 Nol Accoplablo)
BELLEAIR FL 33756

Cily FL | Zip Codo

8. The above namod enlity submits this statement for Inc purpeose of changing its registered office or regisiered agent, or bolh, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sqnalure. yped o pnnted neme o segisiered AgeN! and 1tle ¢ apphcakle INOTE. Rogistered Agant s ighalong requiad whan raiosighing DAL

FILE NOWI!! FEE IS $150.00 8. Eioclion Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PSD O Delete THLE [ Change [ Addinon
e SIKES, PAUL W o L0000NEAZ 25T
SIRETADDRss | 14508 - 18TH STREET NORTH STRLL T ADDYESS 0201 /07=-20079-012 120 00
CIY-41-2P TAMPA F[L 33613 CITY-81-21P
T [ pelete H 1ILE [ change [ Addilion
NAML; NAME
SIREE| ADDRESS SIREET ADDRESS
CIIY-81-72IP CIY - §T- 1P
finr ] potees s Oetamge 3 Adeon
NAMI NAMF
SIRLL] ADDRLSS SREET ADDRESS
CITY-S1-71P eIy S1-7p
iy [ belete Tme O change [ Addition
NAMI NAME
STHEET ADDHL 85 SIREET ADDHE 58
CIY-$1-21P CITY-st-71p
i, [ Delete I7LE [J Change [ Addition
NAME HAML
STRELEADDRE 3% SIREET ADDRESS
HY-81-2IP GIY-ST-7IP
It O deiete TLE [} change ] Addilion
NAME, NAME
SIRILI ADDRI 8% SIREET AT 55
CITY-$T-7IP CITY-S1- 71

12. | horoby carlily thal tho information supplied with this filing does not qualily for lhe exemptions conlained n Seclion 119, Flerida Statulos. | further cerfy that the infermation
indicaled on this report or supplemental report is trup and accurate and that my signature shall havo the same iegal effect as if made under cath; that | am an officer or director
cr![ the corgoralion or the rt;colver or trustea ompowerﬁd to oxecuto this report as roquired by Chapler 607, Florida Slatutos: and that my name appears in Block 10 or Block 11
il chargod, or on an aliachmont with an address, with |l olhgr like empoworad.
C-813 9481738

SIGNATURE: @awt/ét/ [ Bul w SIKES é;n_gs‘o7 H‘E”ﬁ?’ ¥

IR A T D A TYDEN 0 DA & & 28 L C M b ot rE Lt I e i T e ——— e e .




