2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 51710 - Feb 29, 2008 08:00 AM
1. Entity Name S
ecretary of State
H. W. PAUSCH & COMPANY, INC, ry
Frincipal Place of Businass Mailing Address
10313 ALBERTA CT 10313 ALBERTA CT
R s ”"”l‘l m |H|‘ “l” ‘lll' ”IH "” I*I" I’l” |‘|“ |‘|” Ill”l’l”'l! Il m’
2. Principal Place ol Business - No PO, Box # 3. Mailing Adcrass
Suite, Apl #, etc. Suite, Apt. #, e1C. 1st MOORE CR2EQ034 {10/07)
City & State City & State 4. FE: Number Applied For
N 59‘3070654 NOI App\icabla
2P Counury Zp Counlry 5. Certficate of Status Desired a ?i.;g&fﬂﬁonal
5. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
Tég'gzifgégk?%ED H. | Street Address [P.0O. Box Number is Not Acceptatia)
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named aniily submits this statement for (he purpose of changing its registered office or registered agent, o £olh, in the Swate of Florida ! am familiar with, and accept
the abfigations of ragistered agenl.

SIGNATURE

S gnatuse, topodd of Prerod namo A regrsleind aoert and Lls o srplcase, (WGTF Ragntrerea Agort £ Qrnkae regurat] v someiiar g DATE

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Adaed to Fees

11, ADDITICNS/CHANGES TQ OFFICERS AND DiRECTORS 1N 11
TILE PS [ petete TILE 1Change ] Addifion
HAME PAUTZSCH, WILFRED H. NAME HDOrEa 245 4 ’
STREET ADDHESS | 10313 ALBERTA CT STREET ADDAESS [3/11/08~30054-023 150,00
CITY-51-7Ip NEW PCRT RICHEY FL CITY.ST- 2Ip
TILE T petete e CJchange  {JJ Addifien
NAME MAME
STREFT ADDRESS STRFET ADDRESS
CITY-51- 717 CITY-ST-21p
L [ peete e O Change (] Addition
HAME b ME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2IP
T 3 pelete Lk [ Change [} Adddion
NAME RaML
STREET ADDRESS STALET ADDRSS
CITY-ST-22 CIY-5E- 210
TMLE [ perete TILE [ Crange 7 Adaition
NAME HAML
STRELT ADGRESS STEET ADDRESS
CITY-S1-2P LiTY-S1-2
T [ nerete TALE [J Coange [ Adaition
NAME NEME :
STREET ADDRESS ) STRECY ADDRESS
CIvY-S1-21P LIy -57-21%

12. | hareby certity that thes information supplisd with this filing does not qualdy for the exemptions cortained in Seclion 119, Flerida Statutes. | further carlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal eftect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changad, or on an atachment with an address, with aif cther like empowera.

SIGNATURE: QLM@Z{H@&M&ML&%TZ$GH 2b6lop {21pel- 073
SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING QFFICER OR DIRECTOR Cata N wyime Frann a *




