2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR])

FILED

DOGUMENT # P05000085643

t. Entity Name

PAUL DOUGLAS INC

May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90103 032 ***150.00

Principal Place of Business

4821 PALO VERDE DRIVE
BOYNTON BEACH FL 33436

Mailing Address

4821 PALO VERDE DRIVE
BOYNTON BEACH FL 33436

TR MEA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034.1 {10/05)
City & State City & State 4. FFI Nurnber Applied For
20 ~196 3J¢/ Not Applicable
Zip Count ] Count 7 iti
i P v 5. Cerlilicate of Staius Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ~

DOUGLAS, PAUL
4821 PALO VERDE DRIVE

Street Address (P.O Box Number is Nol Atceplable)

BOYNTON BEACH FL.33436

City

FL l Zip Code

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

SIGNATURE

Signalure. lyped o« poter name ¢l regsiered agent and Le € epplcabie

(NGTE' Reqisierad Agert DATE

©. .+ AfterMay'1, 2006 Fee Will:Be $550.00
_Make Check Payabie to Florida Dgpartment of State -

.. FILE NOWM! FEES §150.00- ., - ..

9. Election Campaign Financing
Trust Fund Contribution. [

$5.DO May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P [7] Detere TITLE M change [ Addition
NAME DOUGLAS, PAUL NAME

STREET ADCRESS | 4821 PALO VERDE DRIVE STREET ADDRESS

Ciry-S1-21P BOYNTON BEACH FL 33436 CIry-81-2P

TITLE 7 pelete TIRE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TALE [ Delete TILE [ Crange [ Addition
MNAME NAME

CTREET ADGRESS - STREET ADDRESS

CITY-ST-2IP CIFY-ST-7P

NILE 1 Delete NE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 1 pelete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 1P

MILE O Detete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

SIGNATURE.:

12. | hereby certity that the information supphed with thig Hling does not qualify for ihe exemplions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under oath, that § am an officer or directar
of the corporation or the receiver or llusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or an an attachment with an address. with all other like empowered.

() e on . absfp€ 561313 3¢3¢ |

SIGNATURE AND TYSED O PHINTEW OF SIGNING OFFICER OR BRECTOR Date Dayume Phono #
r o




