N FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

EET]
DOCUMENT # P93000073088 02-24-2006 90011 038 150.00
1. Entity Name
PAULETTE MOHLER DESIGN, INC.
Principal Place of Business Mailing Address
9841 LAKE GEORGIA DR 9841 LAKE GEORGIA DR
ORLANDO, FL 32817  US ORLANDO, FL 32817 US
s v AR D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0443086 Not Appicable
Zio Country Zip Country 5. Certificate of Status Desired O ?i‘%?qﬁ?:c:“o"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

MOHLER, PAULETTE

9841 LAKE GEORGIA DR Streat Address (P.O. Box Number is Not Acgeptable)
ORLANDO, FL 32817

City F L Zip Coda

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

SIGNATURE
Signature, typed or grmiea name of regislared agenl and tite ! apphiable. {NCTE: Regmtered Agent signalure requred whan remslaling| DAIE
FILE NOW!! FEE IS $150.00 o Slecton Cameagn Fancing - $5.00 way 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ elete TILE [ change [ Addition
NAME MOHLER, PAULETTE NAME
STREET ADDRESS | 9841 LAKE GEORGIA DR. STREET ADDRESS
CITY-ST1-29 ORLANDO, FL 32817 CATY-ST-21P
TILE 3 oelele Tt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2iP CiTy-ST-2P
TITLE 1 pelete TITLE (] Charge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-§i-21
TLE [ pelete HITLE [ change [ Addition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-SI-2P CIY-51- 2P
TILE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2

12. | hereby ceriify b QD supplied with this filing does not quality for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on iis report or supplerhental report is true and accurate and that my signature shall have the same legal efiect as it mada under oath; that | am an officer or director
gration or the raceiver or thusiea empowered (0 axecule this report as required by Chapter 807, Florida Statutes; and that my name appgars in Block 10 or Block 11 if

f e A-(8-06 - /7?7%79/@

oFFICER OR DIRECTOR Date aylma Phona #




