FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000006971 3 04-05-2007 90135 045 ***150.00

1. Entity Name
P. R. GOULD, INC.

Principal Place of Business Mailing Addrass

7640 N.W. 28 5T. 7640 NW. 28 ST. 40 050706

R s B T

03012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE py==yepee AophadFr

34-2031125 Not Appticablg
- Canificats of ; $8.75 Aaditional
5. Cartilicate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

it DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridag| am familiar with, and accept

the obiligations of gegistered agent
A0 U/
SIGNATURE / / }1
v /

T, l;ped o printed name of registered agent and btle i apgl . [NOTE: Registered Agent signalure required when reinstating) ﬁME
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS l
TIRE P
NAME GOULD, PAULR

STAEET ADDRESS | 7640 N.W. 28 ST.
CITY-ST-2IP MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME

orvstar DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITEE

NAME

STREET ADDRESS
CITY-ST-ZIP

Tme

RAME

STAEET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal sffact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustea empowerad lo execute this report as required by Chapter 607, Florida Statutes; and thaymy namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I / Dey 7 Daytime Phone #




