'2005 FOR PROFIT CORPORATION
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ANNUAL REPORT - | .

1. Entity Name ~ * *

DOCUMENT # H58941
PAR BUILDERS Il, INC.

~ FILED
05 JAN 28 PH 2:53

Principal Place of Business

3350 ULMERTON RD
UNIT 4
CLEARWATER, FL 33762

Mailing Address ECRE [ AR or STATE
R

3350 ULMERTON RD TALLAHASSEE, FLORIDA

N 4. FE! Number Applied For
: 59.2538710 Not Applicable
R 5. Certificate of Status Desired (] $8.75 Acditiona-
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6. Name and Address of Current Reglstered Agent

LYONS, GARY
311 S MISSOUR| AVE.
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CLEARWATER, FL 34616-6919
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SIGNATURE

tha obligations of registered agent.

agent, or both, in the State of Florida. | am famlliar with, and accept
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Signature, typad o printsd name of registersd agent and Litle A applicabls. (NOTE: Registerad Agent signature required when relnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
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OFFICERS AND DIRECTORS | RO R

TITLE PSD
NAME CIARAVINO,

STREET ADDRESS | 3350 ULMERTON RD #4
CITY- $T-71P CLEARWATER, FL
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TLE T

NAME CIARAVINO,
STREET ADDRESS | 3350 ULMERTON RO #4
CITY-ST-2° CLEARWATER, FL
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STREET ADDRESS
City-ST-ZIP

THIS

- .

‘SPACE:
R ‘%.‘?‘;q :

s

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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of the corporation
changed, or on a

SIGNATUR

12. | hereby centify that the information supplied with this liling does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ace

indicated on this regod or supplemental report is true an |
b receiver or trustes empowered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 of Block 11 if

chpgent with an address,

urate and that my signature shall have the same legal effect as i made under cath; thal | am an officer or director

3 /-a“ olhjrcl?eg

A

ey
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
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