| FILED
‘2005 FOR PROFIT CORPORATION ~ Feb 16, 2005 8:00 am

- ~_ANNUAL REPORT Secretary of State
DOCUMENT # 854838 s : R 02-16-2005 90058 027 ***150.00

1. Entity Name -

POLIVKA PAVING, INC. , "

Principal Placa of Business Mailing Address - -
1544 N. MAIN STREET 1544 N. MAIN ST. 20“ 1 1 3 ( q )
NILES, OH 44446 US NILES, OH 44446

N ARUMSTARREETARR,

01052005 No Chg-P " CR2E034 (10/03)

| DO NOT WRITE IN THIS SPACE pyyope Aopied T

34-1053258 Not Applicable
$8.75 Additional

Fee Required

5. Cariificate of Status Desired O

6. Name and Address of Current Registered Agent

ADAMS, LS o1 DO NOT WRITE
ORLANDOQ, FL 32825 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or registared agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fyped o prnted neme &f ragistersd agent and Ltk i apphcable, (NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOW!LFEE'IS:$150.00, 9. -Election Campaign 5nancing O $5.00 tay 8e
»Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. CFFICERS AND DIRECTORS i
TITLE vTD
NAME POLIVKA, BASIL A.
STREET ADDRESS | <HG-NILES-GORFEAND-RB- 1460 Springwood Trdce
OIY-ST-20 | AWARREN-OH- 84— Warren, Ohio 44484
TILE P
NAME POLIVKA, ANDREW B
STREET ADDRESS | 105 LEXIE LANE
CITY-ST-2IP WARREN, OH 44484
TITLE S
NAME POLIVKA, BONNIE 8.
STREET ADDRESS [—+S44-bLMAIN.ST- 1460 Springwood Trace
CIV-ST-ZP  |-NHES-OH-44446- Warren, Ohio 44484 DO NOT WRITE
TALE
me : IN THIS SPACE
_STREET ADDRESS
Semesenr T - 0 I - T T w e T s e i e e e
¥ME
NAME
STREEF ADDRESS
CITY-S1-7IIP
TMEE
RAME
STREET ADDRESS
CITY-5T-2IP

12. | hereby certify thal the infarmation supplied with this filing does not gualily for the exemption stated in Section 119.0%3)(i}, Florida Statutes. 1 further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cathy; that | am an officer or diractor
of the corporation or the receiver or trustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachmant with an address, with all ciher like empowered.

SIGNATURE: AL C
v BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




