2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 25, 2008 8:00 am

1. Entity Name
PAUL BLISS CONSTRUCTION INC. 04-25-2008 90150 037 ***150.00
Principal Place of Business Mailing Address
245BBURROMKEFE /572 Sy er 178¢ 245 BURR OAK CT E
SARASOTA, FL 34232 S SARASOTA FL 34232 US
F47233 N '
R [ [
Suite, Apt. #, etc, Suite, Apt. 4, ete. 04212008 Ch’g_p CR2EQ34 (12/06)
City & State City & State 4, FE! Number Applieg For
290807887~ )0 - 208 76 {Trorsions
Zio Country Zip ~Louly_ | 5, Certificate of Stétas'né‘éﬁa““[i_gi’;ilﬁf;;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLISS, PAUL .
2458 B BURR QAK CT 4/(?6;2 Jﬂ ld_ff:?_‘ fzﬂ/f f‘/ Street Address {P.0. Box Number is Not Acceplable}
SARASOTA, FL 34232
S #5733
City FL Zip Code

8. The above named entity submits ihis 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 obiigations of registered agent.

SIGNATURE
Signaiura, typed of phnted narre of registered agenl and tle il appheabla. {NOTE: Registered Ager: signalute taquited when reinsiating) DATE
FILE NOWIll FEE 13 $150.00 9. Electicn Campa\gn F-'.\nancmg $5.00 May Be
Aftar May t, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D,P 1 Delete TIte 7 [-ehenge [ Addition
NAME BLISS, PAUL HAME gLi5s, Frel
STREET ADDRESS | 2458-E-BURR-OAK-CT STEETIO0RESS | # g0 SAwly/ £ e Frwv et
cTv-s1-2P | SARASOTA, FL 34232 CITY-ST-2P SOROSCK, L. FH¥I33
TILE [ Detete TITLE [Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P 7 CITY-5T-7F
TITLE O Delete TILE [J Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
LE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-7P CITY-ST-2P
TITLE O delete TITLE [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-2IP CITY-§T-71P
TITLE 3 oetete TILE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wit address, with all giber like empowered.

SIGNATURE: [\
A

Daytme Phona #

Fhor BLiss, p.p. C_jp/a:/ax* F4/~587-435%

DGP*'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



