2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am
DOCUMENT # P05000155489 3 Secretary of State

1. Enity Name 03-13-2007 90016 004 ***150.00
PARAMOUNT BUILDERS GROUP, INC. o '

Principal Place of Businass Mailing Address
6516 HARTLAND ST 6516 HARTLAND ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Aptl. #, ote. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number 76-0807975 Applied For
Not Applicablo
Zip Country e Country 5. Certificale of Status Desired d ?i‘;fqﬁgzﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N —_—— - Name - e - -—
TRAURIG, DON
6516 HARTLAND ST Strecl Address (P.Q. Box Numbor is Not Acceplable)
FT MYERS FL838te 3 3966
Cily FL | Zip Cade

‘8. The above namad cnlity submits (his slatemont for the purpese of changing its regislored office or regislerad agent, or both, in the Stale of Florida. | am familiar with, and accept
lha cbligalicns of registered agenl.

SIGNATURE
Signatura, typed o prntea nome of regrstered egent and ke r apphcacle, (NOTE Regsterea Agen signature tequites when reinstatung b DATE
FILE NOWI!! FEE IS $150.00 , N )
" 9. Election C Financin K

After May 1, 2007 Fea Will Be $550.00 e aomanFoanae  $5.00 way e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. FT 3 Delete Hite ) change [ Addition
NAME DONALD WOODFORD TRAURIG NAME
SIREET ADDRESS | 6516 HARTLAND ST SIREE ] ADDRESS
coiv-si-ae | FTMYERSFL-338%2- 33 9L (o eIy s1- 2P
s VPS 1 Datete e O Crange [ Addision
NAME DAVID WESLEY TRAURIG NAME.
STREET ADDRESS | 1242 SABAL GARDENS DR SIRLE [ ADDRESS
CIY-ST-7IP N FT MYERS FL 33303 Y-S 2P
I [ petere 1 O Ghance [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2IP GIY-51-7IP
(131 3 elele it O ¢change L[] Addilion
NAME NAMI
SIRET ADDRESS STRLET ADDRESS
CHY-SI-2IP CIFY $1-2IP
1ILE O pelete me () change [ Addilion
NAME: NAMI
STREET ADDRESS SIRET ADDRESS
CITY-ST-2IP oIy $1- 2P
TE [ Detete T (] Change  [J Addilion
NAME, NAME;
SIRELT ADDRESS SINEET ADDRESS
CITY-ST-7IP CIY-$1-2IP

12, | hereby ceriify that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repeql is true and accuralte and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver of rusjge gmpowered 0 execute this report as roguired by Chapter 607, Flenda Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an attachmenl with ay’ aglrass, with gj) other like ecmpowered.

SIGNATURE: AT T 7-27-07

SIGNATURE AND TYPED R PRIMFED NAME WOFFICEROR DHRECTOR Cate Daytime Phong #




