2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # S51710 = Feb 16, 2007 08:00 AM
1. Enlty Namo Secretary of State
H. W. PAUSCH & COMPANY, INC.
Principal Place of Business Mailing Addross
10313 ALBERTA CT 10313 ALBERTA CT
USRI
2. Principal Ptace ol Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt #, otc Suile. Apl. #. clc. 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Stale 4, FEI Number Applicd For
59-3070654 Not Applicable
Zp Country Zie Country 5. ‘Cortilicate of Stalus Dosirad O gg'gfqlﬂ:gm”"ar
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Nama
PAUTZSCH, WILFRIED H.
10313 ALBERTA CT Slreel Addross (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654 '
City FL Zip Codo

8. The above named entity submils this statement for the purposa of changing its ragistored office or registered agent, or both, in tho State of Florida | am familiar with, and accept
tho obligations of rogistored agent.

SIGNATURE
Sgnature, lyped or printed name ol regisiered agenl and il r apphcanle. {NOTE: Ragisiarad Agan| signature requred whan rgingianng} DATE
! . . ‘ .
Aft F’;E P:O;NO;!? :EEVIvslllsg 505'220 00 - 9. Eloction Campaign Financing $5.00 May Ba
er May 1, ee e - Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE PS 1 Celele T {1 Change [ Addition
HAME PAUTZSCH, WILFRED H. NAME N SasdaT
sIREc1 ADDREss | 10313 ALBERTA CT STREET ADDRY S5 U227 A 8-a003-024 150,00
eiy-g1-z¢ | NEW PORT RICHEY FL CIY-51-2Ip
TINE O Daiete me [ Change [ Adailion
NAME NAME
STREE | ADDRESS SIRLET ADDRESS
cIry-s1-2Ip CIrY-ST-2p
e [ peiere TLE [ Ghange [ Addition
NAMF NANF
STREET ADDRESS STRELT ADDR 55
CIrY-51-2IF CITY-ST-2IP
T [T Delete TE [J Change ] Adaition
NAME NAMI
STREET ADDRESS SIRFET ADDRESS
CITY-SI-21P CIy-sI-21p
TME M Detete \iils ' (] change  [T] Adailion
NAME NAME
STREET ADDRESS SIRLCT ADDRLSS
CITY-S1-7IP CITY-S1- 71
1L O Deiete i [ change [ Addition
NAME NAML
SIREET ADDRESS STREL] ADDRI 58
CNY-SI-2P CITy-81-ZiP

12. | horeby cerlify thal the information suppliod with this filing does not qualify for he exemplions containod in Section 119, Flonda Slatutes. | further certily thal the infarmation
indicated on Lhis report or supplementat repert is frue and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or diroctor
of the corporation or the raceivor or trusioe empowared to execule this report as required by Chapter 607, Flonda Stalules; and thal my namo appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: ﬁﬁ_/l%ﬁalf/f/ggmy\ [ srhes M. Burasae 201907 307 )12

SIGNATURE ANJ TYPED OR PRINTED NAME OF SI0MING OFFICER O DIRECTOR Dale Daytme PHona #




