2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # F33013 '

1, Entity Name
LOVIK-VASTA CONSTRUCTION, INC,

Principal Place of Business

LOVIK-VASTA CONST. INC
167 CARSWELL AVE E

Mailing Addrass

LOVIK-VASTA CONST. INC
167 CARSWELL AVE

HOLLY HILL FL 32117
us W

HOLLY HILL FL 32117
- Us

2, F‘n'r;:lpal Place of Business —.

3, Mailing Addrass

- i

FILED
Mar 23, 2005 08:00 AM
Secretary of State

il

l [

I

i

Suite, Ant. #, ate, _ _ Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

City & State - City & State 4, FE| Number Applied For
59-2097984 Mot Applicable

Zp County Zip | Country 01 $8.75 agditonal

8. Cettificate of Status Desired

Fae Redquired

7. Name and Address of New Registered Agent

6. Name and Address of Ctirrent Registered Agent
T ) Name

VASTA, A. MICHAEL

167 CARSWELL AVE

Street Address (P.C. Box Number is Not Acceptabla)

HOLLY HILL FL 32117

City

Zip Code

FL

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

the obrligations of registered agent.

SIGNATURE

Signaturg, typad o prrﬂnd name of redisrumd agent and tite I apphicskle - ﬂm‘DTE ﬁabistaradAgan! signatuys recuired when reinstanng)

DATE

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

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

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

fIILE DP [T oelete niLE ' (1 changs ] Addition
RAME VASTA, A. MICHAEL h NaE UOODNETanTs

STREET ADORESS § 222 CUMBERLAND AVENUE STREE] ADDAESS (3/23/05-80014-001 150,00
CIry-57-2P ORMOND BEACH, FL 00000 GITY-S7-2IP

TILE DST - T o O Delele e - O Chawge [ Addition
NAME VASTA, PATRICIA L rANE

STREET ADDRESS | 222 CUMBERLAND AVENUE STREFT ADDRESS

CITY-ST-3P CRMOND BEACH, FL 00000 L1V ST-21P

nie S © O peiets e [T Ghange L] Addition
HAME NAME

STREET ADDAESS SIREET ADDRESS

CITY - S§7-2IP Cury - §1- 28

file - [ psiste me [JChange [ Addilion
NAME NAKE

STREET ADDRESS STREE) ADDRESS

Y §7-2IP CIY-51-2IP

ne B T L3 Delele e Clchange [ Addition
NAME NAME

STRECT ADDRISS SIREET ADDRESS

CITY-ST-2IP CIY-81- 7P

e T - 7 Detete i Dl change [ Addiion
NAME HAME

SIREEY ADDRESS STREET ADDRESS

GITY-ST- 21 CITY-ST. 7P

12, | hereby certy that the information supplied with th'i's—ﬁl‘ln(?
i report or supplemental reportis true an
of the corporation or the receiver or frustee empowerad to execute

indicated on

powerad.

does hot qualify for the exempticn stated in Saction 1 190?%3]6). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

FB6-238-5¢c0

changed, or an an attachment with an addregs, with all other Jike
SIGNATURE: _ 7~ 7 72

SIGNATUAE AND TYRED OR PRINTED NAﬂE OF SIGNING OFFICER OR DIRECTOR

25708
7L

n Dala Daytrmn Phone #




