2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - - Apr 27,2005 08:00 AM
DOCUMENT # V47415 ' T Secretary of State

1. Entlty Nama
CONTINUOUS FORMS SOURCE, INC,

Principal Place of Business = : — Mailing Address

995-B WESTWOOD SQUARE 995-B WESTWOOD SQUARE
OVIEDD, FL. 32765 - : OVIEDQ, FL 32785

— ~ TR R ROVEAR TR

03052008  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AP For

59-3132882 Mot Applicable
i - $8.75 Additional
gy e 5. Certificate of Status De_:su'ed 3 Fee Rotured

P L

l

8. Name ande_dt.:lms of Current Registergd Agent

OVIEDO, FL 32765 | IN THIS SPACE

24 VINE STREET | - - DO NOT WRITE

. — - : N 4 N

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida. | am lamiliar with, and accept
the ebligations of registered agsnt.

SIGNATURE, i - : = Y L
Signaluru‘:vpsdnrpmgmnmnlmqkl?xed‘iianzmd tlﬂc}féppﬁtabh. . ﬂg‘ﬁ_aailala;cl-{gangﬂqna\uw !B,c!u?red wher teinstating) s .. DATE
EILE NOWI! FEE IS $150.00 9. Efection Campaigh Financing $5.00 May Bs
After May 1, 2005 Fee will ba $550.00 Trust Fund Cortribution. [0 Addedio Fees
10, S OTFIGERS AND DIRECTORS 1] '
TIRLE o} I
NAME PAUGH, DENNIS C.
STREET ADORESS | 44 VINE STREET 7 B
clr;.sr.zlp (;V!EDO, FL o . L ’:m ,E:Jffﬂﬂﬁﬁa;%?mg
i LE TS US~ER15T e bty
NAVE PAUGH, ERIC C. « BOIST-D25 150, 1]

STREET ADDRESS { 44 VINE STREET
or-sT-2F | QVIEDO, FL . .

TILE
MAME

s .| -~ DO NOT WRITE

B ' IN THIS SPACE

HAME
STRELT ADDRESS
CiTy-81-2F o L i

TALE

NAME
STREET ADORESS A
CITY-ST- 7P - -

TOILE
NAME
STREET ADDRESS

CITY-§7-2P I Ep— - o

12. I hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florlda Statutes, | furthes ceartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blazk 10 or Block 11 if
changed, or on an attachment with an address, with &t other like empowered.

SIGNATURE:

Dayl.mo Phone #

R BIRECYOR




