2006 FOR PROFIT CORPORATION FILED

¢+ - - ANNUAL REPORT May 01, 2006 08:00 AM
DOCUMENT # P04000108392 ecretary of State

1. Enfity Name
PAUL FRENCH SERVICES, INC.

Princtoal Place of Business Maiting Address
918 COLE ROAD 918 COLE ROAD
JACKSONVILLE, FL 32218 US SACKSONVILLE, FL 32218 15

TR TR TR

04272006 No Chg-P CRZESH {11/05}

DO NOT WRITE IN THIS SPACE g TR

27-0097510 Mot Applicatile
i $8.75 addticnal
5. Ceificate of Status Desired 0 Pes Remyirad

$. Name and Address of Gurrent Rugisterod Agent

FENH, PALLL o l DO NOT WRITE
JACKSONVILLE, FIL 32218 lN TH'S SPACE

8. The above namead entlly subrits this siateront for the purpose of changing its registered offics or registerad agent, or boih, in the Slate of Flarida. t am famillar with, ard accept
lhe chligations of registered agent. :

SIGNATURE -t- G-—/< '-‘Z_/C ?&\ &: qm\\ §-=25- 0

Sighatura, lyped of fitkried nare ovmg"smed agert and tiig it apficable. {HOTE: Registered Agent signatura recguived when relnsiating) oarr
FILE NOWHt FEE I5 $150.00 8. Elsation Campalgn Financing $5.00 way Ba
Aftor May 1, 2066 Foo wrfl be $550.00 Trust Fund Cartributian, B3 AddedtoFees
0. OFFICERS AND DIRECTORS T
THE P
RAME FRENCH, PAUL L

STREET ADDRESS | @18 COLE ROAD

e T Mg AT I o

e ERENCH, BILL B 157/1 1085004 i_ {15 150.08
SINELTATAMESS § 811 HILSBORO AVE. E.
CiTY-ST-Z7 FLORA HOME, FL 32140

- r

e DO NOT WRITE

it IN THIS SPACE

NAME
STREET ABORESS
Y-S

TTE

MAME

STREET AUORESS
G- 83- 17

TME

NAKE

SIRELT ADURLSS
GiTy-57-2P

12. | hereby certify that the inforrmation sum]:!bed with this fifing does not qualily for the exemptions contained in Chapter 119, Rardda Ststtes. | further contfly that the information
indicated on this repoit o supplemental ceport is trua and accurats and hat my signaturs shai; have the same legst affact as IF mads under cath; that 1 am an officer & directo
af the carporation of the recelver or tustea empowsrad (0 execule this zeport as required by Chapier 607, Florida Statutes; and thal my name appeara in Block 12 ar Blagk 11 ¢

chargad, ot an an aftachment with an addrosg, with off other ke empowersd.
SIGNATURE: /2 ﬂ Pl Frand ¢-m-oe (FoPEL-T008

SISHATURE AND TYPED OR PRINTED NAME OF SGNME CIFICER OR DIRECTOR Do Daytima Phane #




