2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AN

DOCUMENT # P93000065240

1. Entity Name
PAUL DAVIS RESTORATION, INC. OF NORTH PINELLAS

Secretary of State

Mailing Address

10950 47TH ST., NORTH
CLEARWATER, FL 33762 US

Principal Place of Business

10350 47TH ST., NORTH
CLEARWATER, FL. 33762  US

DO NOT WRITE IN THIS SPACE

(O AR

03032005  No Chg-P CR2E034 (10/03)
4. FEI Number Apphed For
59-3201774 Mot Applicable

O $8.75 Addiionai

5. Certificate of Status Desired h
Fee Required

6, Name and Address of Gurrent Registered Agent

OWEN, GEORGE E JR
144 FIRST AVE S. SUITE 500
ST. PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and actept

the abligations of registered agent.

SIGNATURE
Signature. typeg o printed name of regisiered agent and title « appiicable

{NOTE Registarod Agent signatura required when reinalatng} CATE

FILE NOWN! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees \

10, OFFICERS AND D!IRECTORS ]

TiLE PD

NAME WIGGING, CHRISTOPHER S
STREET ADDRESS | 2101 TANGLEWOOD WAY NE
CiTY-51-21p ST. PETERSBURG, FL 33702

TITLE VSTD

HAME WIGGING, KATHY K

STREET ADDRESS | 2101 TANGLEWOOD WAY NE
CITy-§7-2IP ST. PETERSBURG, FL 33702

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADGRESS
CITY-57-TiP

TINE

NAME

STREET ADURESS
CiTY-5T-2P

G, LB =AU i

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily thal the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certily 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 if made under oath, that 1 am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or an an atiachment with an address, with ai other ke empowered

SIGNATURE: L Kat .

IMATURE AND TYFED OR PRINTED N

ING OFFICEA OR DIRECTOR

Apy 8, 2005 (727) 5734880

Date Daytime Phone ¥




