. FILED

Apr 06,2006 8:00 am
2008 Fog FR0JYT CORRORATION cerefary of State

ke

DOCUMENT # P98000099518 04-06-2006 90007 007 150.00
1. Entity Name
PARAMOUNT OFFICE INTERIORS, INC.
Principal Place of Business Mailing Address NN
PARAMOUNT QFFICE FURNITURE PARAMOUNT OFFICE FURNITURE
103 COMMERCE ROAD 103 COMMERCE ROAD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 US
s RS v AR AR n

Suite, Apt. #, etc. Suite, Apt. #, sic. 03312008 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

65-0875658 Not Applicable
__,_ZiD. ——— — _E_Oth - ,_._Zl_p_ — - Eount.ry - | 5.-Certificate ot .Status Desired—. [] ?i;;i&g“onai— ———
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

BULLIS, TIMOTHY J
8009 INAGUA LANE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

8. The above named entity subbmits 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
tne obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered agent andi fitle it appiicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES [ Delete TITLE CJcChange [ Addition
NAME BULLIS, TIMOTHY J NAME
STREET AGDRESS | B0O09 INAGUA LANE STREET ADDRESS
CITY-ST-7IP WELLINGTON, FL. 33414 CITY-ST-ZP
TME O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE ] O etete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TILE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIMLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . civ-st-zp
TiLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fliorida Statutes. | further certify that the information
indicated on this report or supplementai report is trug,and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee emp ‘od fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

136 S8/ SD-FF

Daytime Phone ¥

OFFICER OR




