2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . Apr 28,2006 08:00 AN
DOCUMENT # P94000003927 TR Secretary of State

1. Entity Name

PAUL HORSCHEL & SON, INC.

Principal Place of Business Mailing Address
1834 AURORA RD 1834 AURORA RD
MELBOURNE, FL 32935 MELBOURNE, FL 32935

A0l

D1262006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==pp— I

58-3221910 Mot Applicable
- ; $8.75 Adaitional
5. Cedificate of Status Desirad d Feo Requited

6. Mame and Address of Current Registerad Agent

ALLEN, HERBERT L JR
ALLEN LAW CENTER Do NOT WR!TE
1360 W. PATRICGK DR.

SATELLITE BEACH, FL 32937 lN TH !S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, it the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of pnnted name of regsiened agent and ttte f applicable. [NOTE. Regisiered Agent signature required when felnsiating) : DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After Nay 1, 2006 Fes will be $550.00 Trust Furkd Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS ~ -

HILE P

NAME HORSCHEL, PAUL A
STREEY ADORESS | 1834 AURCRA RD
cry-s1-26 | MELBOURNE, FL 32935 HONGOnS42257

Kr s
T VP 05/10/06-80030-018 150,00

NAME LANEUVILLE, JOHN PAUL
STREET ADDRESS | 1834 AURORA RD.
CITY-ST-2P MELBOURNE, FL 32035

THLE
NAME

vz DO NOT WRITE

e IN THIS SPACE

STREET ADIDRESS
CiiyY-si-2P

TME

NAME

STREET ADDRESS
GiTY-S1-21

THRLE
NAME
STREET ADDRESS
CITY-3T-2F |

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed n Chapler 118, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and acourate and that my signature shal have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

c¢hanged, or on an attachmﬂh an address, with all other like empowered.
SIGNATURE: W(%M

r

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dale Tayima Phong #




