FILED

- Apr 09, 2007 8:00 am
2007 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P97000072555 04-09-2007 90066 010 ***150.00

1. Entity Name
PAUL ERWIN DESIGN, INC.

F ATATRTRVIEIE

Principat Place of Business Wailing Agcress
6189 TAYLOR RD. 6189 TAYLOR RD.
SUITE 1 SUITE 1
NAPLES, FL 34109 NAPLES, FL 34109
e TS TR PR AR SRR AR AT
NG SY-sw | QI aH. St Srv
Suke. Apl # eic Suie, Apt #. elc. 04042007 Chg-P CR2E034 (12/06)
Sy & Slale — City & State 4, FE| Number Applied For
apl€s, L laples |, FL 59-3464346 Tl Appiate
. I N L
AI[B L( \‘7 Couniry leBLf ) I —7 ountry 5. Certilicale of Siaius Desired a ?i';iﬁf:&"onal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL-33134

City FL ‘ Zip Coce

8. The above namec enlity subrmiis this siatemeni lor the purpose of changing its regisiered office or registered agent. or balh. in the State of Florida. | am familiar with. ang accep:
iha obligaions of regisierec agent

SIGHMATURE

Symanre. ryped of ared aame of 18 sesrd Agen @ 36 o angacaghe (HOTE: Regstered Agert sgnature recurred when rensiatng) DATE
FILE NOW!" FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contrityution. O Added tc Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS th 11
M1 PSTD O belete TIME [ crarge [ Accinos
NanT: KOLLEGGER, PAUL E NAME
SIRZFIAJCRISS | 6189 TAYLOR ROAD SUITE 1 STREET ADDRESS
4Iv-§1-7P NAPLES, FL 34109 CIny-$3-212
1Lé O cetee 13 [ Cragce [ Acciar
AN NAME
STRE:T ADDHESS STREET 4DDRZSS
G1Y-8T-2IP CITY-SI-2IP
lilig D batete TINE I Crarge [T At
uAM:E NAME
SIKE= | 8DURESS SIREEI ADDRESS
PARRE P4 CITY-ST-2iP
1.s J Celete 1133 Crage [ Acctir
AN NAME
SIRE: 1 SICRESS STREET ADPRESS
CV-8i-2P CiTy-S1-21P
Ie: [ pelete TIME O crarce [ Accinion
wAM- NAME
SIRE-1 AOCRESS STREET ADDRESS
DS CiTY-$T-2IP
I'.E O veleze TIE Crarce [ Ancitior
LEM: NAME
S3REEl ADDRZSS SIREET ADDRESS
CIV-§1-2P CITY-§5-21

12. | hereby ceriiiy tha: the in‘ormation supplies with ihis filing Soes not gualily for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
ineicalec on this repori of supplemenial report s, ans accurate and that my signature shall have the same legal elfect as if made under ath; thal | am an ofiicer or zirecior
of ihe corporarion or the receiver or rusiee enpbweren o execue ihis report as required by Chapter 607, Flosica Siatutes; and that my name appears in Blocs 10 or Bloc+ 111

changee. or on an atachment with an asarex, wih all giher like empowerec. L{ /

INTED NAME OF SIGNING OFFICER OR DIREGTOR Dae 71 [ Daylme “hone

SIGNATURE:

SIGNATURE A




