2006 FOR PROFIT CORPORATION

* __ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # P05000039976

1. Entity Name
PARAMOUNT ADJUSTMENT, INC.

(03-10-2006 90006 032 ***150.00

Principal Placa of Business

2681 BRADFORDT DR
W MELBOURNE, FL 32904

Mailing Address

2681 BRADFORDT DR
W MELBOURNE, FL 32904

2. Principal Place of Business 3. Mailing Address

O G

Suite, Apt. #, elc. Suite, Apt. #, etc,

01182006 Chg-P CR2EO034 (11/03)
City & State City & State 4. FEI Numbeg Applied For
ba _0 738 &(ﬂo Not Applicable
i Zi Count it
Zip Couriry ® Lty | 5. Cerliicata of Stalus Desied [ gi‘_;gﬁ?:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

AMENDOLA-MORMILE, MARIA
2681 BRADFORDT DR
W MELBOURNE, FL 32904

Strest Address (P.0. Box Number is Not Acceptabls)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and Iitie if applicable,

(NQTE: Registerad Agenl signatura required when reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TIFLE [ Change [ Addition
NAME AMENDOLA-MORMILE, MARIA NAME

STREET ADDRESS | 2681 BRADFORDT DR STREET ADDRESS

CIVY-ST-2IP W MELBOURNE, FL 32904 CITY-ST-2IP

THLE [ elete TLE Clchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE T Delete TITLE [ change  [J Addition
NAME NAME
"STREET ADORESS | T . STREET ADORESS T
CITY-§T-7IP CITY-5T-21P

TME [T Defete TIME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvY-ST-7IP Cy-S1-zp

TITLE  Detete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TILE O petete TME Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-57.2IP

12. | hereby certify that the information supplied with this filing does not quatily for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the infermation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oliicer or diregtor
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all ether like empoweared.

- (941__,4.4- o

SIGNATURE:

32 -ts5-511%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

e [l‘i Lo,

Dals Daytima Phong ¥




