FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000084400 : 04-16-2008 90022 019 ***150.00

1. Entity Name
PAUL'S CONSTRUCTION AND CONTRACTOR'S
SERVICES, INC.

Principal Place of Business Maiking Address .
18922 QUERCUS DRIVE APT 68 / 18922 QUERCUS DRIVE APY 6B A G U 0 24 1 82
HUDSON, FL 34667 HUDSON, FL 34667

F¥.922 Quercis be Ao?/LE PR D Crries Ly e

Suite. AQL. #, elc. - SUilBNAPL #, elc. /
04122008 Chg-P CR2EQ34 (12/06)
o | s

City & Stidte Cly & Siate 4. FEI Number Applied For

77/“@/5"9 £. 77/14@/0 /’-tf ;’é— 0620 f/{ Not Applicable

Zip ounlry Z'F’_ N Coy \ry 5. Certilicate of Status Desired . [J $8.75 Addilional
j > N o 3 [ { 7 PP Fee Requirad

6, Name and Add}er of Current Registered Agent I~ 7. Name and Address of New Registered Agent

FOOTE, PAUL/

bl mame _ —— e e o

18922 QUERCUS DRIVE APT 68 Sirget Address (P.O. Box Number is Mot Accepiable)
HUDSON, FL 34667

City FL l Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered ollice or registered agent. or bath, in the Slate of Florida. | am tamiliar with, ang accept
the chligations of registered agent
P

: s
SIGNATURE ___ s~ g’

Swpfature. tyoea cr ponted nare of regisered agent and tlte 1 apphcable INOTE; Registered Ageat sigralur requirid wner reinglalng) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1i
WEe - DRV - ] Delete INLE [ Change [ Aduilion
NAME FOOTE, PAUL NAME
STREETADDRESS | 18922 QUERCUS DRIVE APT 68 STREET ADDRESS
CINV-5T-21P HUDSON, FL 34667 GITY-T-21F
TIME ST [ Defate TILE O thange  [J Addilion
NAME FQOTE, PAUL NAME
STREET ADDRESS | 18922 QUERCUS DRIVE APT 68 STREET ADORESS
CIrY-S5-ZiP HUDSON, FL 34667 CITY-5T-2IP
TIILE O belete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-ST- 2P
TITLE [ pefere TIILE [ Change [T Accition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CHY-ST. 2P
TITLE ) [ Detete TITLE (] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIY-S1-41P

12. | hereby cerlity that the informarion supplied with this fiing does not qualify lor the exemptlians contained in Chapter 119, Florida Stalutes. 1 further certfy Lhat tha information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgcior
of the corparation or the receiver or Irusiee empgyrered 10 execule this reporLas required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an acwh al "

Il other like_ empow
SIGNATURE: /9'»// Yo t2- 0F  Trsir g

SIG,NAYﬁE A_ND TYPED CR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayreg Bhcne




