2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am
DOGUMENT # P93000082786 Secretary of State

!+ Enity Name 02-07-2006 90022 020 ***150.00
PAUL 8. PHILLIPS, INC.

Principat Place of Business Maiting Address
12718 WOOQDTRAIL BLVD. P. O. BOX 273510

AR e LT

2. Principal Place of BUSJ 3. Malling Address
490/ - Busae A 2900 W. burcq blus
YSuite‘ Apt. #, elc. Sujte, Apt. #, etc. 18t MOORE CR2E034 (1 0/05)
at F(){ -AE £os5
Cily & State City & Slate 4, FEI Number Applied For
A P A ' F] _rAW\PA" Fl 59-3213000 Net Applicable
Zip Country Zip Counry - ) 8.75 Additional
3 g é[? y g A 3 3 él J«, U & 5. Certificate of Status Desired O gee Flequirer; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
ygyvﬁd?:rg:ﬁRNAKhLdlﬁ%ﬂrELELET Street Address (P.O. Box Number is Nol Acceptable)

NINTH FLOOR
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE

Swgnature, typert O pruien name ol regrstered aganl and litke if apphcatie (NOFE Regslered Agent signaiuea rauurad when renstaling) DATE

FILE Now FEE 1S $150 00"

. - - 9. Election Campaign Financin
= Aﬂer May 1, 2006 Fee Will Be 5550 00 ot Trust Fund Ct?nif?huli’on [% fdsde?![lluhi’l:isae
_Make Check Payable to Florida Department oi State Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TINE DPST [ pelete TILE [ Change [ Addition
NAME PHILLIPS, PAUL B. NAME
STREET ACOAESS 12718 WOOD TRAIL BLVD. STREET ADDRESS
" omy-SIP | TAMPA FL 33625 CITY-ST-21P
LE [J pelete TITLE [Jcrange [ Addition
AME NAME
“REET ADDRESS STREET ADDRESS
1Y-5T-2p CITY-ST-7iP
HILE O Datete TITLE U Change [ Addition
NAME . - _ nAME . N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (7 Detete TIILE [T change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-71P Y- 51- 2
TITLE 1 petete TILE ] Change  CJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TTE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receaiver or ruglee emp, weregJo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrment with | o & empgvered.

/OM/Q ﬂm //,pj - /Oﬂu pent //Jz/oé £13-23/-0107

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNIN%FFICER OR DIRECTOR Date T Daytimo Phono #

SIGNATURE:




