1.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 854838

1. Entity Name

POLIVKA PAVING, INC.

Principal Place of Businass

1544 N. MAIN STREET
SISLES OH 44446

Mailing Address

1544 N. MAIN ST.
NILES OH 44446

FILED
Aug 30,2004 8:00 am
Secretary of State

08-30-2004 90007 035 ***150.00

Drv 1vooew

IS

[

ADAMS, LESLIE
725 LALLY ROCK CT.
ORLANDO FL 32825

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FE| Number Applied For
34-1053258 Not Applicable
Zp Country P Gountry 5. Certiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name ol registered agenl and titie il applicable.

{NOTE: Regislared Agent signalure requicad when remstating)

DATE

_Make Check Payable lo Ftorlda Department of State :

$5.607.193(2)4b), F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corparation certifie
did not receive pricr notice. Fee to file s $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

L

10.

OFFICERS AiND DIRECTOHS

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vTD (O Delete TME [ Change [ Addition
NAME POLIVKA, BASIL A. NAME
STREET ADDRESS [ 1849 NILES-CORTLAND RD. STREET ADDRESS
CHY-ST-2IP WARREN OH 44484 CITY-S1-21P
LS P (] Delete TITLE [Jchange  [] Acdition
NAME POLIVKA, ANDREW B NAME
STREET ADDRESS | 105 LEXIE LANE STREET ADDRESS
GITY-ST-ZiP WARREN CH 44484 CITY-ST-2IP
TITLE s 3 Detete TILE [ thange [ Acdition
HAME POLIVKA, BONNIE S. NAME
STREET ADDRESS | 1644 N MAIN ST STREET ADDRESS
CITY-5T-2iP NILES OH 44446 CITY-ST-2IP
TME [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

pp-quality for the exgaiption stated in Section 119,

Q7{3)i). Florida Statutes. 1 further certify that the information

B and that my sjgrSture shall have the same legal effect as if made under oath; that | am an officer or director
b requlred by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

QAOSOY 220 -G

Date Daytime Phone #




