2005 FOR PROFIT CORPORATION "~~~ FILED

ANNUAL REPORT Mar 17, 2005 08:00 AM

DOCUMENT # FO1 000005“894 Secretary of State
1. Enlity Name

PAVgO INC.

Principal Place of Business . __ ,T- I Mailing Address

4450 CRANWOOD PHWY B 4450 CRANWOQD Py

WARRENSWYILLE HEIGHTS, OH 44728-400 WARRENSVILLE HEIGHTS, OH 44128-4004

_ o

03132005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE S Py Ao For

34-0961245 Mot Applicable

] $8.75 Addiional

5. Cettificate of Slalus Desired Fee Required

6. Name and Address of (._‘.gtrent Hegistered Agent . ] -, I

PAVLISH, JOHN F N o , DO NOT WR‘TE

7187 TORY LANE

NAPLES, FL 34108 T . IN THIS SPACE

8. The above named entity submlts ths staternent for the purpese of changig its reglstered oifice of registered agent, or both in the State of Florida. | am familiar with, and accept
the obfigations of registered agem

S e e B AL =T i R T =t

SIGNATURE e ™ - s A T AL AL S LW A .,

Signatura. lvpﬂdnrpﬂ:!lednamsnfregislered agent and liteil applicable ' {NOTE Ragistered Agent sigralure required when reinstating) . s DAT.E_ R o .
FILE NOW!! EEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [0 AddedtoFees

1. " OFFICERS AND DIREGTORS T T T

TITLE P

NAME BRENNAN, STEVEN

STREET ADBRESS | 4450 CRANWOOD PRWY o ’ UDHDGGEEE o1

CITY-57-2P WARRENSVILLE HTS, CH 93 v 1?{ ”35“"82:’; ﬂgf{“!ji[} 15(3 B{}‘

TIRLE 5D -

NAME PAVLISH, KATHLEEN

STREET ADDRESS | 7187 TORY LANE
CITY-§7-IP NAPLES, FL

TME CTD -
NAME PAVLISH, JOHN F

STRLETADDRESS | 7187 TORY LANE 7777
o DO NOT WRITE

m|D T ' IN THIS SPACE

NAME PAVLISH, SCOTT
STREET ADDRESS | 4450 CRANWOOD PKWY
GTY-ST-ZP | WARRENSVILLE HTS, OM

TILE T -
NAME PAVLISH, BRIDGET *
STREET ADDRESS | 4450 CRANWOOD PKWY
Ciry- ST-2IP WARRENSVILLE HTS, OH

Tins
NAVE
STREET ADDRESS
CIVY-§7- 2P _ L

12. | hereby cerhfy that the informauon supphed thh lhns hh does not qualiy for the exemptlon steled in Section T19 07{3)i), Florida Statutes 1 further certify thal the information
indicated on this report or supplemental report is Lye and accurate and that my signaure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the racelver of rusy red 10 exacutehis reporl as required by Chapter 607, Florida Statutes; and that my name apiears in Block 10 or Block 11 if

changed, or on an attachiment with an i mpowerad.
732&%) 3/7%25 Q) F52tgy

SIGNATURE:
SIE‘A‘I’URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #

7"V Yy A




