2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Sgp 05, 2008 8:00 am
> , e

DOCUMENT # P07000131299 cretary of State
1. Entity Name 09-05-2008 20001 005 ***150.00
PARAGONR & D, INC .
Principal Place of Business Mailing Address
3307 WIND CHIME DR 3307 WIND CHIME DR -T T
CLEARWATER, FL 33761 CLEARWATER, FL 33761 f L
e B R LR LR
Suite, Apt. #, atc. Suite. Apt. #, etc. 07072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
. b LLR LKL Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Status Desired 0 gg“gesq Sdr:dmmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
HOUTS, ROBERT
3307 WIND CHIME DR Street Address (P.Q. Box Number is Not Acceptable}

CLEARWATER, FL 33761

City FL I Zip Code

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

SIGNATURE
turs, typed of printed name of registerad agent end titie It applicable. {NOTE: Reglsterad Agent signatuie required when reinstating) L syt N
. e A e T
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordancé with's. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME P 3 Delete TITLE [ Change ] Addition
HAME HOUTS, ROBERT NAME
STREET ADDRESS | 3307 WIND CHIME DR STREET ADDRESS
Ciy-sT-2P CLEARWATER, FL 33761 CITY-ST-29
TIME VP [ pelete TITLE [ change (] Addition
HAME HOUTS, CAROL NAME
STREET ADDRESS | 3307 WIND CHIME DR STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-ST-2P
THLE {1 Delete TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE Ochange [ Addition
HAME HAME
STHEET ADDRESS STHEET ADDRESS
CIIY-ST-2P CITY-ST-2P
TINE [ pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
Tme 7 Delete TMiE O change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
Cry-s7-2p CiTY-S1-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Stalutes. | 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et bt — Z2s% 787 Y10 2124




