FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000022924 1 04-30-2007 90858 050 ***150.00

1. Entity Name

PAULHAMUS, INC.

Principal Place of Business Mailing Address . q ““ 3 q 07 5

1950 N COUNTRY RD 1950 N COUNTRY RD
EUSTIS, FL 32726 EUSTIS, FL 32726 - .

Suite, Apt. #, eic. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-3251806 Not Applicable
Zip Country Zip Country X . 33‘75 Additional
5. Ceriificate of Staus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAULHAMUS, FRANK
1950 N COUNTRY RD Sireet Address (P.Q. Box Number is Not Acceplable)

EUSTIS, FL 32726

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgnature, lyped or pnnted name ol registered agenl and hile ¢ apphcabie INQTE Registereg Agenl signalure reguirad when rgmsialing) OaTE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
A0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE~ - | D [ pelete TITLE [ Change [ Addition
NAME'; PAULHAMUS, FRANK HAME
STREET ADDRESS | 1950 N COUNTRY RD STAEET ADDRESS
CIry-S1-21P EUSTIS, FL 32726 GITY-53-2IP
it D 2 Delete TliLE O Change [ Addition
NAME PAULHAMUS, BEATRICE NAME
STREET ADDRESS | 1950 N COUNTRY RD SIREET ADDRESS
niTY §T-7P EUSTIS, FL 32726 CitY-5t- 2P
TILE O pelete TITLE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ACORESS
ity -ST-2p CITY-ST-71P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 219 CITY-ST- 2P
TITLE O Deleie TIILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
e 7 Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify ihat the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmgpt wilh an address, wilhsall other like empowered.

SIGNATURE: ~7




