g2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000073778

1. Entity Name

PAUL'S INDUSTRIAL SERVICES INC.

Principal Place of Business

258 SEAVIEW AVE.
DAYTONA BEACH FL 32118

Mailing Address

258 SEAVIEW AVE.
DAYTONA BEACH FL 32118

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90012 048 ***150.00

04019453

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3200566 Not Applicable
Zip Country Zip Country " . $8.75 Additional
| e i . N ~ e o |25 Cortificate of Status.Desired.. . = Feo Reqiifed === |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON,-ROBERT Pl - ~ - - - - S AP S B T A
258 SEAVIEW AVE. ree ress (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

10. Nl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TITLE = [PST 3 petete TILE [cChange [ Addilion
NAME DICKINSON, ROBERT P II NAME
STREET ADDRESS | 258 SEAVIEW AVE. STREET ADDRESS
ciry-st-zp . [DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE 3 Delete TLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
pame EITY 2 ST= 2I, s | s S sz - + = i s . _— DITY-5T-21P . — e i— i aa s -
mie [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS [ ~———=—" - ST e =~ 77T N STREETADDRESS | - TTT e -
GITY-$T-7IP CITY-ST-2IP
113 [ Delete TTLE [C] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TiTLE O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-7P CITY-ST-2IP
TILE [ Delet TNLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 21 CiTY-ST-2IP

the obligations of registered agent.

SIGNATURE

B. The above named entity submits 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

Signatur, typed or printed name of registered agent and litle if apphcatie.

(NOTE: Remslared Agen signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

*© $5.00 May Be
Added to Fees

indicated on this report or supplemental report is true an

12. | hereby certify that the information suppfied with this filing does not quaiify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yAlh an address, with allgther like empowered.

SIGNATURE:

'3/5/%

# Daysme Phona ,

™

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIFéECTOH

r?




