2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P9900000‘7‘l 12

03-07-2005 30256 026 ***150.00

1. Entity Name

TOM PAUX SIGN COMPANY

{

Principal Place of Business.
5450 SPENCERFIELD RD
MILTON, L 325717391

Ma»hng Address .

5450 W SPENGERFIELD RD
MILTON, FL 32571-7391

i

40026875

A

PAUX, TOM .
. 5450 WSF‘ENCERFIE'LD RD
"MILTON, FL 32571 .

01302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-35561977 Nt Applicabla
$8.75 Additional

5. Certificate of Slatus Desired ___

the obllgmms of reglstered agent.

SiGNATUFlF

8. The above named entity submlts this staterment for the purpese of changing its regsstered offlce or reg«stered agent, or bmh in the Stare of Florida. 1am famlhar with, and accept

Signature, fyped o( pﬂrlad namea of registered agent and title i applcable. . {NOTE: Reg Agart sigr

DATE

FILE NOWH!*FEE 1S $150.00

. Election Campaign Flnancmg
Trust Fund Contribution. . <

. After May 1, 2005-Fee will be $550.00

10

THLE

NAME

STREET ADDRESS
CifY-5T-2(P

. — . OFFICERS AND DIRECTORS |
PD ’
PAUX, TOM
5450 W SPENCERFIELD RD
MILTON, FL 32671

TTLE

NAME

STREET ADDRESS
EITY-ST-2P

sD

~EMPA, LUCY C PAVX, LULY ¢
5450 W SPENCERFIELD RD
MILTON, FL 32571

TRLE

NAME

STREET ADORESS
CITY-5T-2P

Tme

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
£ITY-SY-2ip

TILE
NAME f
GTREET ADDRESS |- -

CIY-51-717

12. [ hereby certify that the information supplied with this fi l|ng does not qualify for the exemption staled in Section 1$9.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recejyef or frustee gmpowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacmv&th an acddr wilh all other like empowered.

AL s

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Date

SIGNATURE:

Daytima Phane #




