2008 FOR PROFIT CORPORATION

ANNUAL REPORT ., .. FILED

DOCUMENT # P98000009644 Apr 21, 2008 08:00 A

1. Entity N
PADULA & WADSWORTH RESIDENTIAL, INC. Secretary of State

Principal Place of Business Mailing Address
2100 N ANDREWS AVE EXT - 2100 N ANDREWS AVE EXT
POMPANO BEACH, FL 33069 US POMPANO BEACH, FL 33069  US

AR IR O CA

04152008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0813876 Not Applicable

$8.75 Additional
Fee Required

5. Cenificata of Status Desired O

6. Name and Address of Currant Ragisterad Agent

PADULA, HARRY R
2100 N ANDREWS AVE EXT
POMPANQC BEACH, FL 33069

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

SIGNATURE

Signature, typed or printad nama of registsrsd agent and ttie If applicable. (NOTE: Reglstsrad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Lnnnnnat ‘:'J‘}'B _
AfterF %Eyﬁ?gégaFEeE.I:]ﬁ'Eg 'ggso_oo Trust Fund Centribution. 0  Addedto Fees NS00 0E-E0 1 0e-024 150,00

10. QFFICERS AND DIRECTORS | ) i ! ol

TITLE PRES

NAME PADULA, HARRY R

STREET ADDRESS | 2100 N ANDREWS AVE EXT
CITY-ST-2P POMPANQ BEACH, F1. 33069

TITLE VP .

NAME WADSWORTH, WALTER
STREET ADDRESS | 2100 N ANDREWS AVE EXT
CITY-ST-2P POMPANQ BEACH, FL. 33069

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-5T-3P

Tme
NAME
STREET ADDRESS .
CITY-ST-2P : RS

- S b

12. | hereby certify that the information supplied with this fjifid does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantgl report is trug/and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
s reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

hilter Motk VA $170% Ista3060

SIGNATUNE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

of the corporation or the receiver or tr,
changed, or on an attachment with

SIGNATURE:




