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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 08:00 AT

DOCUMENT # P16268

1, Entity Name
PAULICH SPECIALTY CO., INC.

Principal Place of 8usiness Mailing Addrass
1695 JOSEPH LLOYD PKWY 1695 JOSEPH LLOYD PKWY
WILLOUGHBY, OH 44094 US WILLOUGHBY, OH 44094 US

AL ATENCRER AR W RO

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Ao Fer

34-0932172 Not Applicable
i ) $8.75 Additionai
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE DO NOT WRITE

NAPLES, FL 34103 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its (eglstered office or reglsiered agent or botn m lhe State of Fionda lam fam;llar wnh and accept
he obhgamns of reglslared agent. - . -

-‘,..'.' -, . T Lo L

‘SlGNATURF . . T U U U ST LI R
AN, lSiul\ﬂlure. typed or printed name of registered agent and wie if appligable, {NOTE: R-gistlmq :Agnm signature requirec when renstaling) ) . DATE

el FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing 0 $5.00 May Ba . UnﬂDDUﬂ?j J?

_'vAfter May 1,2008 Fee will be $550.00 | Trustfund Conibution. Added o Fees 04/11/08-80016-015 150,00
10 j OFFICERS AND DIRECTORS ]

me 7 FPSTD

NAME GORYANCE, JOHN REX

STREETADORESS | 1695 JOSEPH LLOYD PKWY
CITY-$T-2iP WILLOUGHBY, OH 44094

TILE D

NAME PAULICH, JOHN il
STREET ADDRESS | 5147 CASTELLO DRIVE
Cy-ST-2IP NAPLES, FL 34103

TITLE D
NAME PAULICH, JOMN JR.

STREET ADDAESS | 4401 GULF SHORE BLVD. NORTH, #1708
CITY-5T- TP NAPLES, FL 34103 DO . NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.ST.2IP

TITLE
NAME .
SIﬂéETADDRESS Lol e T

[T

- CITY-ST-2IP- J L LR L s e e B e e e vt e et v 1 e Sm e+ e ene e

..STREETADDRESS.| . .. .

L TP IS T TeT
T E LR .

cm'STZ|P R Cos- Tun wree oo P N L L

12. | hereby cerify that the information supphecl with this filin c? does not quahfy for the exemphons contained in Chapter 119, Flonda Statutes | further cettify lhat 1he mfmrnauon
indicated on this report or supplemental repop: Mand accurate and that my signature shall have the same legal effect as if made under oath, that | am an otficer or director
et ¢ 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if

- IO

D )IA 78 F SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

Secretary of State



