FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P05000162241 04-24-2006 90358 046 ***150.00
1. Entity Name
PAPERCLIPS BUSINESS ESSENTIALS, INC.
Principal Place of Business Mailing Address
2200 FORSYTHE ROAD 2200 FORSYTHE ROAD G [] 0 29 5 7 3
SUITE A1 SUITE A1
ORLANDO, FL 32807 ORLANDO, FL 32807
Suite, Apt, #. etc. Suite, Apt. #, elc. 04192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For |
He - 3‘%5‘ Ib @(9 4 Not Applicable
i Zi Count it
Zip Couniry P auntry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLLIER, PAUL L JR.
1932 AZALEA AVENUE Street Address (P.O. Box Number is Nol Acceptable)
WINTER PARK, FL 32792
. City FL Zip Code
8.. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of registered agent.
sfsnaTuRE ,
v Signature. typed or orinted name of reqistared agent and ntle if applicable INOTE Regsrerad Agent signature required when reinsialing) DATE
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD O pelete TIILE O change [ Addilion
NAME COLLIER, PAUL L JR. NAME
STREET AODRESS | 1932 AZALEA AVENUE STREET ADDRESS
CITY-S1-2IP WINTER PARK, FL 32792 CiTY-ST- &P
T (] Deleie i O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Lury-S1-4p
TILE [ Delete TIILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QY-SI-2IP
TILE O Delete 13 [Tchange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-21P CITY-51-2IF
TIMLE [ petete 1TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ petete NILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-.21P CITY-S1-2IP
12. | heraby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or {nsta ute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with er like empowered.
SIGNATURE: Pa ) Collier President Y-10-006 “467- 613-1547
=7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayfeme Phone ¥




