2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am
DOCUMENT # F33013 * - Secretary of State

1. Eniity Name
03-16-2006 90242 025 ***150.00

- LOVIK-VASTA CONSTRUCTION, INC- - —_—
Principal Place of Business Maliling Address
LOVIK-VASTA CONST. INC LOVIK-VASTA CONST. INC

167 CARSWELL AVE 167 CARSWELL AVE
us u

Principal Place ¢f Business 3, Mailing Addre
Lovi '\j&%‘f‘ﬁ CorsT, Tae VK- —\]ﬂrﬂﬁ G)WST‘IM
SUEAD@“LE& BELLAD Nos 5“‘ e, Ap e\f;‘ aiv o Wos 1st MOORE CR2E034 (10/05)
Cily & State ily & Staie 4. FE! Number Applied For
OE-:WOW'O 66’6‘&\\ PL— é (AR Y] g{ﬁ(‘_}rh t[— ' 59-2097994 Not Applicabie
i wrry . Zip Cawntry . . . 8.75 Iti
325_ | 7% VOT(,LSI A 3‘;_\‘-’4 l}o [u 5' A 5. Cerlilicate of Status Desired 4 Eee Heq&f:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNar
VASTA, A. MICHAEL St “ZA r‘tessTC))QBox Nur&er is mcc‘:\gable iL-_
167 CARSWELL AVE 98 &m e g v Y

HOLLY HILL FL 32117

SO mor0 b IACH FL [ 25114

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

the obligations of regjstered agemt
SIGNATURE ﬁ /ﬂ;l% pl M\C HA L \,/%Tﬂ— '3/@/06

"o g
Signalire typed or prived farmd of requstaced agens b it o apolicatie (NOTE- Registeren Agent sigrantire reaured when romsiating) OATE

FILE NOW'" FEE IS 5150 00 -
ﬁer May 1, 2006 Fee W|ll, Be §550. 00 ;
I’.?heck Payable to Floru:fa D.epartmem of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

.

_ Ms;kef

10~ PR T3 “OFFFCERS AND D!HECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

e DP ' 3 Detete TILE O Changa  [] Addilion
HAME VASTA, A. MICHAEL NAME

STREET ADORESS | 222 CUMBERLAND AVENUE STREET ADDRESS

City-s1-21P ORMOND BEACH, FL 00000 CIY-ST1-2iP

Tine DST U Delete TITLE [J Change  [_] Addilion
NAME VASTA, PATRICIA L HAME

SIREET ADDRESS [ 229 CLUMBERLAIND AVENUE STREET ADDRESS

CINY-§i- 210 ORMOND BEACH, FL 00000 OITY-ST- 2P

i o e L oo 3 Change [ Addition
NAME ST NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P eIrY-81-2IP

TIMLE 3 Delele TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THLE [ Defete TiTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CIrY-5T-2IP CITY-ST-2P

IHILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-ZIP CITY-ST-2IP

12. | hareby certily thal the information supplied with ihis filing does not quality for the exemplions contained in Section 118, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal eltec! as if made under oath, that | am an officer or director
of the corparallon or th@ receiver or Irustee empowered to execute this lEpOr{ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

ﬁSIGNATURE M %:% Qﬂfw/ﬁa I/%Tﬁ 3/&%9@ 36 6736244

= 5|:sunun{§nn TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTORA { Dad Daytime: Photio 4




