Y

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 01, 2006 8:00 am

DOCUMENT # P95000091237 Secretary of State
1. Entity Name
05-01-2006 90289 004 ***150.00
PARAGON CONTRACTING SERVICES, INC.
Principal Place of Business Mailing Address
1300 WINSTON ROAD PO BOX 30698
KNOXVILLE TN 37919 KNOXVILLE TN 37918
2. Principal Place of Business 3. Mading Address
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cuy & Slate Cuy & Slate 4. FEI Number Applied For
65-0622859 Not Applicabie
“p Couniry “p Couniry 5. Cerliticate of Status Desired d $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Gignatire fypadt 0° preled nomss o regrlered agent and Lile il apohcabie {NOTE Regwlaras Agent sigratume tegursd when renstalngy QATE

" FILE NOW!!! FEE IS $150.007 _ - . .
- e U 2 * . . 9. Eiection Campaign Financing $5.00 May Be
.. After May'1, 2006 Fee Will Be $55000 - Trust Fund Contribution.  [J  Addad to Fees
.Make Check Payable 1o Florida Department of State .

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e P 3 Detele TiE Dir., v.p. [ Crange  [Ddiion
NAME PRINCIPE, NEIL J MD NAME Gy fog h

STREET ADORESS | 14050 NW 14TH STE 190 STREFTADDRESS | 1Aas Wiiasten

gir-sr-2P - |FORT LAUDERDALE FL 33323 CITY-51-21P Moegville, Tru&?aty

AL VD 1 Delete e P, Sec. O change  [fLsedon
HAME MASSINGALE, H. LYNN H MD HAME Bes Tov 2 e .

STREET ADDAESS | 1900 WINSTON ROAD., STE 300 STHEETADORCSS | 1hoa Wisstea Edy Feite 77O

ory-sT-2F | KNOXVILLE TN 37919 CITY-ST-2IP Uncesitle, TAl 27914

g vT O peatete i [7] Change ] Addition
NAME JONES, DAVID NAME

STREET ADDRESS [ 1900 WINSTON RD STREET ADDRESS

CiTy-ST-21P KNOXVILLE TN 37919 - CiTy-ST-2IP

TTLE DvS M’em T [Jchange [ Agdition
NAME HATCHER, MICHAEL NAME

STREET ADDRESS | 1900 WINSTON RD SYREET ADDRESS

CIy-ST-2P KNOXVILLE TN 37919 CITY-51- 2P

T AS 7 Delete il [J Change [ Addilion
NAME STAIR, JOHN R NAME

STREET ADDRESS | 1900 WINSTON RD STREET ADORESS

CHTY-ST-2IP KNOXVILLE TN 37919 CITY-ST-2IP

LE [ Delete TLE (O Change  [3 Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-S7- 2P

12. | hereby certily thai the information supplied with this fiing does not quality for the examptions contained in Section 119, Florda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, ar on an altachment with al dress, with all other like empowered.
SIGNATURE: / dore St e e %5 7 Sees

su:.m\ﬂjyiu TrEd oR W HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrmo Phone #




