FILED

Jan 19, 2007 8:00 am
2007 FOR O R OAL REPORT T TON Secretary of State

ok ke
DOCUMENT # P06000114832 01-19-2007 90036 006 150.00
1. Entity Name
PAUL TWINING, INC. ‘
mncipal Piace of Business Mailing Address 60 0 0 3 77 1

9714 VILLA PALMA LN 9114 VILLA PALMA LN ) )
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418
e VAR VR A AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 01112007 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FE! Number Appliad For

Lo~S5 2072 Not Applicable
Zip Country Zip Country 5. Cenificats of Status Desired 0 gi.giﬁidci'ti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TWINING, PAUL
5114 VILLA PALMA LN Street Address (P.O. Box Number is Not Acceptabie)

PALM BCH GARDENS, FL 33418

City FL | Zip Code

8. The above named enlity submils this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinied name of registered agent and titie if applicable, (NOTE: Registerad Agent signature requirert when reinstaling)y DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me IS o s T 1 Delete TITLE M change [ Addilion
NAME sfrav! Tl NAME
STREETADORESS | &Gy ¢ s’/ & A1 Lrd STREET ADDRESS
VST | fm /T s s Ol s 2 339, & CHTY-ST-2IP
TIMLE O pefete TITLE {7j Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 71 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-$T-21P GITY-ST-21P
LE 1 pelete THLE [ change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Dejete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-217

12. 1 hersby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen-with an address, with all other like empower, -
SIGNATURE: //?‘/L € = ' ;o(/aow /su/i'bﬁ‘l-bu’,?

SIGNATURE AND TYPED GR PRINTED NAME CER OR DIRECTOR Datel Daytime Phone #




