2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 21, 2008 8:00 am

DOCUMENT # P94000022924 Secretary of State
1 Eaty Name 05-21-2008 90024 009 ***150.00
PAULHAMUS, INC.
Prircipal Place of Business Mailing Adcress
1650 N COUNTRY RD 1950 N COUNTRY AD
T o l | IIH Im" I |I Hl‘l Iml ‘l“l ”I" I’|I||HHI |
2. Principal Place of Businass -« No P.O. Box # 3. Mailing Addrass
Suite, Apl. #. etc. Suille, Apt. #, 8iC. 15t MOORE CR2E034 “0/07)
City & State City & Slate 4, FEI Number Applied For
59-3251806 Not Aopio:
poficable
P Cour“:‘y e Gountry 5. Certilicate of Status Desired 0 gi ;{Sql‘j:?:d't"’“w
6. Name anB.AdH?ess of Current Registergd Agent 7. Name and Address of New Registered Agent
v Name
K
I;,QSUOLHASQ{.?NTESYA l\é'D . Sweet Address {P.O. Bax Number is Nat Acceptable)
EUSTIS FL 32736
) :. City FL Zip Code

8. The apove named entily & “f.\bmlt.: his stagment for the purpose of changing ils registered office or registered agent. or ©oth, in the State of Florida. 1 am familiar with, and accept
rhe cang‘-.nons of uulqered ak rt.

SIGNATURE

@%—M FeAKK "?Au\"n%ﬂr\ons U\- 2% -

LA Tan X regenterad agerl arw te | upphoagie, MOTE Registeoo Agant wgnolurt required whar ramuinbiig) DATE

&

Sgnadture, tvpesd tx,

iy,

FILE NOWI!“EEE IS $150.00

- 9. Election Camaoaign Finarcin

After May 1, 2008 Fee Will Be $550.00 Trus: Fund Centribttion. Eg] ?t?de?‘l?ohg?;: ‘
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ Detete TITLE [Dichange [ Addilion
HAME PAULHAMUS, FRANK E:HE
STREET ABDRESS | 1950 N COUNTRY RD STREET ADORESS
CITY-ST- 7P EUSTIS FL 32726 CITYST- 2P
TITLE D . ) Xﬂaiem TITLE [JChange (] Addition
NAME AULHAMUS, BEATRICE HAHE
STREET ACDRESS | 1950 N COUNTRY RD STAFF? ADSRESS
CHY-57-717 EUSTIS FL 32726 CITY-ST-2IP
TITLE 3 Derete TLE [J Change [ Addition
NAME MAME
SIHELI AUUKEST | ——  —° - - - - TNt TR SIHEE! RDORESS | - - - e
CITY-ST-29 CITY-ST-2IP
ILE O Delete TILE [JChange 1 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IF Cy-51-71p
TTLE . 3 Deiele T [ Change [} Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
L'ITY—STfZl:" CITY-S1-2IP
TmE 3 Delele TITLE [ Crange ] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2 CITY-§T-2IP

12. | hereby ceriify that the intormation supglied with this filing doss not qualify for the exemnptions contained in Seclion 119, Florida Staiutes | furtner cerify that the information
indicated on this report or supplemental repert iz true and accurate and that my signature shall hava the sama legal etfect as it made under oath; that | am an officer or director
ot the corporation or the raceaiver or truslee empawered 1o execute this report as reguired by Chapier 807, Florida Statutes: and that my name appaars in Block 10 or Biock 11

it changed, or on an attachment with ag,addreds! with all cther like empowered.
SIGNATURE: M il Bes " /TQMK “BPaukenuc 4238 350350- Yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Caw Gayume fnone ¢




