2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P04000157402 Secretary of State
1 Enity Nerme 03-29-2006 90122 015 ***150.00
PAULETTE STEWART, INC.
Principal Place of Business Mailing Address
6430 PINYON PINE COURT 6430 PINYON PINE COURT
o o Hll”ll' m Ilm |‘|H ||m ll“. ||m “m mm i“\. |‘|“||“I ﬂll“' “\“\
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
06-1738942 Not Applicable
Zip Country o Country 5. Certificate of Status Dasired O 58'75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, PAULETTE

6430 PINYON PINE COURT Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. 1am familiar with, and accept
the obligations of registered agent. B

SIGNATURE

Sgnatdte. typed or printed name of regisiered agent and tile Il applicabie. {NOTE: Regisiered Agent $41natur remuiia o when ienstalng) OATE
e &l i) q g

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

ep
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O celete TIE [ Change [ Addition
NAME STEWART, PAULETTE NAME
STREET ADDRESS | 6430 PINYON PINE COURT STREET ADDRESS
cmy-sT-2P |[LANTANA FL 33462 CITY-ST-2IP
TITLE [ Deete TiE ] Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-71P
e [ celese TITLE [J Ghange [ Acdition
wmve 1 - NAME
STREET ADDRESS B STREET ADDRESS - - T
CITY-5T-7iP CITY-ST-2IP
TITLE 3 Detete TITLE I change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-S1-2P
THLE [ oetete TITLE Ochange  [] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [ Delete TiTLE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiverd) trustee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11

/ d

if changed. or on an attachme h an address, with all empowergd. Z
! Datd '

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

=
&aﬁuuns AND TYPED OR 2




