FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000004605 Secretary of State
1. Entity Name 03-05-2008 90025 014 ***150.00
PARADISE METAL WORKS, INC.
Principal Place of Business Mailing Address
2165 12TH STREET 2165 12TH STREET
SARASOTA, FL 34237 15 SARASOTA, FL 34237 US
S TS Ve A0 AR AT

Suite, Apt. #, etc. Suite, Api. #, etc. 02182008 Chg-P CR2E034 (12/08)

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

59-3357034 Not Applicable
Zip Country Zip Country . i 58_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Doty ia T L
PAULEY, PATRICIA J Atric.ia I, ! }_%-4, _ _
4725 SARASOTA AVENUE - ~ Street Address (P.O. Box NumberisNot Accemaﬁ‘ra—"
SARASOTA, FL. 34234
HORA3 Orean'Syle S+
City I Zip Code
- Yorth Port FL | 35222

8. The above entity submits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligatiofis offrepistered agent: 1
siGNATURE L QQ ;W] U .OLUL 3 - 3"’%

Signature, yped of printed nome d/aq}xmsd Bgent and tthe i(lppﬁh. (NOTE: Repistarac Agem signanra required when rainsiating) DATE
V L
9. Election Campaign Financing $5.00 May Be

M.: :Eyfﬂ?gl&l’silgﬁrg .35050.00 Trust Fund Contribution. O Added to Foaes
10. OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
e VP O peiete me .. Efage [ Addton
HAME PAULEY, JEROME E N NAME L+o ) ;3 I
STREES ADOFESS | 4725-BARASOTA-AVE— 092 Dceanside S STREET ADDRESS ) OceaﬂS'dC 9
s | sammsamam Noctn Ok TU MR avax | Nov+hWord, P 3730
TMLE ] O Dalete TITLE 7 [J Change [ Addition
HAME REECE, KAR] J NAME
STREET ADDRESS | 3840 BEEBER ST STREET ADDRESS
CITY-5T-2P NORTH PORT, FL 342872965 CITY-ST-2P
TITLE T O palate TMLE [dchange (3 Addition
NAME REECE, MICHAEL T NAME
STREET ADDRESS | 3940 BEEBER ST STREET ADDRESS
CcAY-5T1-29 NORTH PORT, FL 342872965 Cry-S¥-ap e

- T~ e O Daete “Tme -1 [J Change [ Addition

HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-2P
TILE ] Delete e I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2p
TITLE O belete e [} Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report 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 tha corporation or the receiver or lrustee empowered :ohexe te this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

off

changed, or on an atta nt with an address, wi

SIGNATURE:

@ empowered.

Je

OF BIGNING OFFICER OR DIRECTOR




