2004 FOR PROFIT°CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P96000087307 .. Secretary of State
1. Entity Name . w551 50,00
. . . 03-18-2004 20019 032 .
PARAGON ELECTRIC SERVICE, INC. "
Principal Place of Business Mailing Address.
2024 PRINCETON ST. 2024 PRINCETON ST. .
SARASQOTA FL 34237 SARASOTA FL 34237 ) A
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0708853 Not Applicable
ap Country ap Ceurtry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name .. < <co: < Cl e -

GILL, RONALD

o2 O P,e;m{on St Street Address (P.0. Box Number is Not Acceptable)

A5366-FRUATVHLERD
SARASOTA FL 34240- 3?7

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida, t am famitizr with, and accept

the obligaticns of registergd agent.
SIGNATURMD %(/ S/t - 0‘-/

Signature. typed or printed name of regisisred agent and title f applicabie {NOTE: Regisiared Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
5 Trust Fund Coentribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCORS IN 11
TITLE D [ Delete TINLE [dChange  [J Addition
NAME GILL, RONALD R NAME
STREET ADORESS ) 2024 PRINCETON ST. STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP
THLE - O Delete THLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-§T-2IP
TILE 3 pelete TILE [ change [ Addition
N - L o— . = = — e - L NAME [ — — e T T Te e mem w S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP
bijt [ belate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE 3 cetete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. { furiher certify that the information
indicated 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 ar director
of the corporation or the receiver or trustee empowered tc execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:  Wumull ) _for M -0Y

URE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Caie | Daylime Phone #




