FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DEOCUMENT #M70378 03-31-2008 90021 050 ***150.00
1. Entity Name
KALAVITIS CONSTRUCTION, iNC.
Principal Place of Business Mailing Address quuduu=v
501 GOODLETTE RD. NORTH % JACK 1. KALAVITIS :
BS54 1154 8TH AVE., NORTH .
NAPLES, FL 34102 NAPLES, FL 34102 US
B VO GO G R
Suite, Agt. #. etc. Suite, Apt. #, etc.
03102008 Chg-P CR2ED34 (12/06)
2
City & State City & State 4, FEI Number Applied For
65-0026960 Not Applicable
& Country Zip Cauntry 5. Certificate of Status Desired 0O §eae‘g§q3:,:(;“°"al
6. Name and Addrees of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name

KALAVITIS, JACK I.
1154 8TH AVE., NORTH Street Adgress (P.C. Box Number is Not Acceplable}

NAPLES, FL 33940

GCity FL | Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Signalura, lyped or printed name of registered agent and litle if apphcatile. (NOTE.: Registered Agem signaiure reguired when reinslating} DATE
FILE NOW!! FEE IS $450.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iImE D B } O Delete TLE [ Change [ Addition
NAME KALAVITIS, JACK | NAME
STREET ADDRESS | 1154 8TH AVE., NORTH STREET ADDRESS
CITY-8T-2P NAFLES, FL 34102 CITY-§T-7IP
TLE < O pelete THLE O Change [ Addition
NAME KALAVITIS, VICHY NAME
STREET ADORESS | 1154 8TH AVE. N. STREET ADORESS
CITY-ST-2IP NAPLES, FL 34102 CITY-SF-ZIP
TTLE VP O Delete TITLE [ Change [ Addition
NAME KALAVITIS, GIANI NAME
STREET ADDRESS | 1154 8TH AVE N STREET AGORESS
CITY-57-2IP NAPLES, FL 34102 CIty-§3-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciy-§71-2ie CITY-ST-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEEF ADDARESS STREET ADDRESS
CIry-§T1-20 CITY-5T-2P

12. | hersby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an altachmﬁ an addresg, wu7l other like empowered. pu

SIGNATURE: /s : St /o F

OF SIGNING OFFICER O DIRECTOR Dale Daytime Pnona »

AL

smuf’rune AND TYPED QR PRINTED NAl




