_ FILED

v + Jun 23,2005 8:00 am

2005 FOR PROFIT CORPORAT:ON Secretary of State

DOCUMENT '# P04000032414 04-21-2005 90230 007 ***150.00

1. Entity Namg

PAUL GARRETT, INC.

Principal Place of Business Mailing Acidrass

8721 LINEBROOK DRIVE 8721 LINEBROOK DRIVE G B 0 23 6 34

NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

e SO DR AR ACE
Suile, Apt. #, e1c. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4. EE) Number Applied For

5 - 071 \laioa Nol Applicabie
o Couniry Zie Courtry 8. Certificale of Slatus Desved [ fg-zfqﬁ;m'
8. Nare and Address of Current Reglstered Agant 7. Name and Adrress of New Regisiered Agent
e st s . e i St o e e (2 NAPO s e f2 e s em eSS S CRSRS e e

AR . P

<3372 17.?;4TEBR%%K DRIVE Streat Address (P.0. Box Number is Nol Acceplable)

NEW PORT RICHEY, FL 34655

Ciy FL ] Zip Code

8. Tha above named entity submils this statemant tor the purpose of changing its regisiered office of registesed agent, o1 both, in the State of Fiorida. 1 am (amiliar with, and accept
the abligations of registerad agent.

SIGNATURE.

Signzasa. fyDed o Drintod name of cegaiared agers and itie f apphcitie, NOTE: fagisnerid AQETt SIONETST MU0 whan Mesiamng) DATE
) R . 9. Elaclion Campaign Fnancing _* $5,00 May Bo
E I F 1%0.00 -
Attor Sy 1 2005 Fao witl be $550.00 Trust Fund Conmibution. O] Added 1o Foes L
10. OFFICERS AND DIRECTORS 1". ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
mie D O cewts i Ocrasee [ Aadilion
HAE GARRETT, PAUL NAE
STIRFET ADDRESS | B721 LINEBROOCK DRIVE STREFT ADDRESS
CrY-51-2F NEW PORT RICHEY, FL 34855 cry-§1-°
ILE 0 Deets A1 O Change [ Addition
HAME NAWE
STREET ADORESS STREET ADDRESS
Cy.s1-21P GIY-S1-27
ning 1 pese nne " DCuse  [JAdsis
NAME —=— .= . - . . NAME - . - - —_—
STREET ADORESS STREET AGDRESS
Y-Stz JCY-5T-0p
e — - £ Delete mé - O Changs -2 Adadtica.
HANE NAME
STREET ADORESS SIREET ADDRESS
oy-§7- 00 cory-ST-2°
L [ Dokete me [} Crange [ Adaition
NAME NAME
STREET ADORESS |, . . || STREET ADDRESS el
Y-St mp . - aresi-ne
e - . . . O Dekets N BT C el . O crange [ Amdition
(Y Seoen _ . : o
SIREEY ADDRESS | STREET poRESS
[ AR LGy St.op

12. | hereby cerlity that he information supplied wilh this Ii!i:g does nol qualilty for the exemation stated in Section 119.07’3)(1). Florida Statules. | lurther certify thar the inlarmation
indicated on this report ar supplemeéntal repor is true and accurate and thatl my signature shail have tha same legal elfecr aa it made under oath; that | Bm an afficer or director
of the corparation or the receiver or Tustea ampowerad 10 exeécuia this répon gs raquired by Chapter 607, Florida Siatuies: and (hat my name appears in Block 10 o Block 11 if

changed, of on an atachment wilh &n adgepss, wilh gl oiher fke ampowered. -
) e k{- { b{ 043
- 3

SIGNATURE:

OA PRINTED NAME OF RIGNNG OFFICER OR DIRECTOR Daviune Proxm ¢




