© FILED

Mar 21, 2006 8:00 am
2006 Foﬁﬁﬁsﬂr&%ﬁ-““m" Secretary of State

I12 ok ok
DOCUMENT # P95000066524 03-21-2006 90044 020 158.75
1. Enlity Name
PARADIGM DESIGN AND CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass
321 E. HILLSB0R0 BLVD 321 . HILLSBORO BLVD 90004007
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e s TR
Suite, Apt. #, alc. Suite, Apt. #, efc. 02232006 Chg-P CR2EC34 (11/05)
City & State City & Stata 4. FEI Number Appliad For
65-0616973 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired geae';g‘ l‘;:ﬁm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
STOTZER, TED
321 E HILLSBORO BLVD. Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
City FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title il appkcable. (NOTE: Reyistarsd AQen signatura requirad when reinslating) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign F.inanc.ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O oelete TiRLE [ Change  [T] Addition
NAME STREET, BRIAN ) NAME
STREET ADDRESS | 321 E. HILLSBORO BLVD STREET ADDRESS
CITY-ST1-2IP DEERFIELD BEACH, FL 33441 CITY -ST-2IP
TITLE VP O Oeleta TTLE O Change [ Addition
NAME COHEN, JAMES H HAME
STREET ADDRESS 1 321 E HILLSBOROQ BEVD STREET ADCRESS
CITY-ST-2P DEERFIELD BEACH, FL 33441 CTY-§1-21P
TME VP ﬁwem e [ Change ) Addition
NAME HENNESSEY, TIMOTHY NAME
STREET ADDRESS | 321 E HILLSBORO BLVD STREET ADDRESS
GITY-ST-2P DEERFIELD BEACH, FL 33441 CITY-8T-21P
{ITLE O Detere TITLE [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 217
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SI-21P GHTY-ST-2IP
TITLE O celete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-21P CITY-ST-7IP

12. ! hereby certily that the information supplied with 1his hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this repart or supplemental report is true and 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 raeceiver or trustee empowered 0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an allachment with an addig#s, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




