2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 530785

1. Entity Name

JOHN PAVILAKOS GENERAL CONTRACTOR, INC.

frincipal Place of Business

448 8T, JOHNS DRIVE .
SATELLITE BEACH FL 32937
.

h;la]ing Address

448 ST. JOHNS DRIVE
SATELLITE BEACH FL 32937

2. Principal Place of Business .

3. Mailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

Il

Suite, Apt #, elc. e Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State = T City & State 4. FEI Number Applied For
58-1729739 Not Applicable
Zip Country Zip Country , . $8.75 addiionat
5, Certficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T = ’ Narng )
Eﬁgqg%}(%ﬁ fﬂg}.g%NE Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot, in the State of Florida | am familiar with, and accept

the obligatiens of registered_agent.

SIGNATURE

Signature, typsd o printad name o luglsle‘r;d agant and tl i appheal e

NOTE Hog sterad Agent sigriature required when rainstatng}

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

=X

Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10, ~ OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSD o o T palete Tt F ) l [J Change [ Aadition
NAME PAVLAKQS, JOHN SAMF

SIPELT ADDRESS (448 ST, JOHNS DRIVE STREET ADGRISS

CiiY-Si-2p SATELLITE BEACH FL CITY-ST- 7P

THLE [ pelete UnFr _ Ghange Addition
o N wonzsases oo M

CIREET ADDRESS STRELT ADDRESS 03411/ 050033008 153,00

CiTY- 5721 Cliy SF-2f

IH7LE 3 pelete L Ol change 7] Addilion
NAME NAME

STREET ADDRESS SIRELT AUDKESS

CITY-5T-21P CHTY-S7- 4P

e i 1 elete BILE T Change ] Addition
RAME RAME

STRLET ADDRESS STREET ADDRESS

cliy-sT-2IP oY1 2P

e N ) O Delete ThE ] Ghange [ Addition
NANE NAME

STAEET ADDRESS STREET ADDRESS

Cilt-ST- TP Ciiy-ST-2ip

IiLE 1 Delete HiLE [ change [ Addition
HAME NAME

SIREET ADDRSS SIREST ADDRESS

Y- §T 2P aTv-51 2P

12. | hereby certify that e information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(T, Florida Slatutes. | further cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

incicated on this report or supplemantal report is 1r ] [
2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver optgste
changed, or on an attachment yvi

SIGNATURE:

2 empowerad. P
A ~—
- Jadw A ke S-5ro¢ 32/- 073~ €225
/chn‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davime Phong ¥ ’




