. 2007 FOR PROFIT CORPORATION
.r ANNUAL REPORT FILED

DOCUMENT # P98000019872

1. Entity Nama

PAUL GILLIAM, INC.

Principal Place of Businass Mailing Address
4861 REGAL BR 4867 REGAL DR
BONITA SPRINGS, FL 347134 BONITA SPRINGS, Fl. 34134

(L

01092007 No Chg-P CR2E034 (11/03)

Jan 16,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE py g I

59-3496884 Not Applicable

$8.75 Acditionat

5. Certificate of Status Desired Feo Raguired

6. Name and Address of Current Reglstared Agent
oL, PaLL, DO NOT WRITE
BONITA SPRINGS, FL 34134 IN TH'S SPACE

8. The ebove named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha phligations of ragistared agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and ttle it applicabls. {NOTE: Reg/stared Agant mgnature required when rainstating) DATE
FILE NOWIl! FEE {8 $150.00 9. Election Campaign r—?nancing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS |
e P
HAME GILLIAM, PAUL

STREET ADDRESS | 4861 REGAL DR
CIF-SI-2IP BONITA SPRINGS, FL 34134

TE
NANE LIDGO0CERT 4

STREET ADIRESS 01177 07-80035-012 158,75
cTY-ST-2IP

TILE
NAME

avsn DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
Qy-Sr-ap

12. I hereby ceru that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
report or supplemental report is true accurate and that my signatura shall have ihe same legal effect as if made under cath; that ! am an officer or director
d the corporaum or tha receiver or rustes empowered (o executo this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: yI9e il ~{]-

MANME OF SIGNING OFFICER DR IIRECTOR Date Daybme Phone i




