2006 FOR PROFIT CORPORATION

ANNUAL REPORT

r;"s;"f)e‘fl;
AKD
FiLer

DQCUMENT # P04000071111

1. Entity Name

PAUL DONALDSON SERVICES, INC.

06 APR 28 &M (1: =

SLCPUHRY GF s
TALLAHASSEF, £

—3."7
=5

Principal Place of Business

P.0. BOX 6492
TALLAHASSEE, FL

Mailing Address

P.0. BOX 6492
TALLAHASSEE, FL

2. Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apl. #, etc.

04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zi Zi Count: i
P Country e ountry 5. Certificate of Status Desired 0 $8.75 Additionat
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCE, BELINDA T ESQ.
703 EAST TENNESSEE STREET
TALLAHASSEE, FL 32308

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and Ule if applicable.

{NOTE: Regisiored Agent signature required when reinsiating)

DATE

FILE NOW!lIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Moy e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME DONALDSON, PAUL NAME

STREET ADDRESS | 3294 WILLIAMS ROAD STREET ADDRESS

CITY-S7-2IP TALLAHASSEE, FL 32311 CiTy-ST-20P

TITLE O Delete TILE [ Changa [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS O Ot s o e

CITY-ST-2IP CITY-S7-2F 05 04/ 0601016011 #150.00

TITLE 7 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-3T-2IF

TITLE 1 Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gr trusteg empowered to execute this repon as required by Chapter 607, Figrida Statutes; and thal my name appears in Block 10 or Block 11 it

V1) el P Bt ‘//2,3’/ BUSEL 3728

indicated on this report or suppjen
of the corporation or the recejx
changed, or on an attach

SIGNATURE:

\_#GNATORE AND TYPED oﬁmmsn NAME OF BIGNING OFFICER OR DIRECTOR

Day'::ma Praone ¥

NIPELR



