P 1q

2005 FOR PROFIT CORPORATION

.. ANNUAL REPORT (A_R)
DOCUMENT # P98000019872 )

1. Enlity Name
PAUL GILLIAM, INC.

/16/2005-90038-016-3150.00-5150.00

FILED
05 SEP 1S AM 8:32

Principal Place of Business

4861 REGAL DR
BONITA SPRINGS FL 34134
i

Mailing Address

4861 REGAL DR
BONITA SPRINGS FL 34134

!:f" LN
LB, o0 wrialc

TALLAHASSEE, FLORIDA

- S 0 T L R O
2. Principal Place of Business 3. Mailing Address
[} j .‘” N e
Suite, ApL ¥, elc. Buits, ApL #, ot 15t MOORE by %%;’&S:ﬁ‘&%‘? N 3rnz
City & State City & State 4, FEI Number 50-3406884 x::‘::c; ,:me
Zie Counny Ze Country 5. Cerificalo of Staws Desied [ ?ﬂ'gf'q Adclionat
6, Name and Addreza of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
'—“‘%IB%%'\E“GFAAL@[%H— - T o ’ Straa; ;ddre-;'s (-P.; Box Number is Not Acceptabla)
BONITA SPRINGS FL 34134
City FL I Zip Coae

the obligations of registered agent

SIGNATURE

8. Tha above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sagnatize, ped of PIFRSD nome of 1ag:sEsied agent and oe i appicable

(NOTE Pogisteied Spen signanas requsied when mnstang)

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

BATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 oelen i1 Ochage [ Acdition
NAML GILLIAM, PAUL NAME
STREET ADDRESS 1 4861 REGAL DR STREET ADORESS
cuyY-si-ap BONITA SPRINGS FL 34134 CrrY-ST-2P
THLE T Detete TITLE [JChangs [ Andilion
NAME HAME
STREET ADDRESS SIREE] ADDRESS
iry- S1-2P CINY-Si- e
it [ Delete i [ change ] Addition
NAME NAME
SIREET ADDAESS STREF] ADDRESS
tny-si-2p cy-51-ap
T s } O Delete TITEE DOichange [ Adaition
RAME NAME
SIREET ADDAESS STREET ADORESS
CUrY-S1-2p @ry-s1. mp
e ] Detete THE Ochange [ Addition
NAME NAME
SUREET ADDRESS STREET ADDRESS
ciy-sr-ap Ciy-$1-2P
{113 [ Detets e [Jchange [ Aadition
NAME NAME
STREET ADORESS SIRLET ADORESS
Civ-§1-29 ciy-51. 2

indicatad on

changed, oF on an attachment with an address, with all ather like empowared.

SIGNATURE: N

QANATURE AND TYPED DR PRINTED NAME OF SIGHHNG OFRCER OR DIRECTOR

12. 1 heraby caruarnmat the information supplied with this filing does not qualty for the exemption siatad in Section 119.07(3Ni), Florida Statutes. | further certify tha! the intormation
is repott or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer of director
of the corporation of Lhe recever of rustoe empoweted (o execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

Ao T
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