2006 FOR PROFIT.CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am
DOCUMENT # P98000053950 Secretary of State

1. Entity Name 03-22-2006 90028 014 ***150.00
J. PAUL ENTERPRISES, INC.

Principal Place of Business Mailing Address

P.O. BOX 608885

TR R WIRRRn iR

2. Pnnmpal Place of Business 3. Mailing Address
W39 GQeed Fepd IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
Opandp? Fo 59-3519137 Net Applicable
Zip Country Zip Country . $8.75 additional
Z).g 1D O [Z A ](“f- 5. Certificate of Status Desired | Fee Required
6. Name and Addr#ss of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"RICH, WILLIAM J =~

—5423-BLUEGRASS-5T— Sy eet Address {P.C. Box Numberkl’s Not Acceplable)
ORLANDO FL 32810 Sheen Fet
- Lot --— ey -

FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations i

regisjered agent. r
SIGNATURE P lleom, J-M/ dﬂ‘!"o R BN T Rueat Pk e 2osb

Signature. typaad of pruted name of regisieved apent and lille d appscalie (NOTE: Regisierea Agent signating renured when renstabing) DATE

" FILE-NOW!!!"FEE 1S/$150.00°,
fter May:1, 2006 Fee Wlll Be $550 DI
Make. Check Payable to Florida Department of State-

g. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

16. OFFICERS AND DmECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P 1 Delete TITLE N.Change [ Addition
NAME RICH, WILLIAM J NAME

STREET ADDRESS | 5427 BUEGRAGS-5F— STREETADORESS |44 J 36 GnedFd Fead D

CIY-ST-2P  |ORLANDO FL 32810 CITY-57-2P

TILE O petete TIMLE [ Change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2iP

TALE ] Delete THLE [] Change  [J Addilion
NAME . . B _ I

STREET ADDRESS | ' - ) STREET ADCRESS

CIFY-$1-21P CITY-57-2P

TITLE O Detete TITLE [C1Changs [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1- 2P

TME [ pelete TILE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CIy-s1-2IP

TLE [ Delete THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated con this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thereceiver or trustee empgywerad to execuls this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed, or on an attdchment with an addresd, With all cther like empowered.

//ta«ﬂ Wileiam 1o R W@W

sIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥

SIGNATURE:




