2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2005 08:00 AM
DOCUMENT # M83052 PR Secretary of State

4. Entity Name
VOKAC CONSTRUCTION, INC.

Principal Placa of Businass Mailing Addiess
1719 KNIGHTS €1 ' 1719 KNIGHTS CT
NAPLES, FL 34112 US NAPLES, FL 34112 US

R

04112005 No Chg-P CR2EDQ34 {(10/03)

DO NOT WRITE IN THIS SPACE =T Ao For

65-00655487 Not Appiicable
5. Cortficato of Stawus Desied [ gesggfq:ifggiﬂnm

§. Name and Address of Currant Registered Agent

3000 M SAMIAMI TR, N, DO NOT WRITE
TS FL 30102 - | IN THIS SPACE

8. The ahove named entity submits this statement for ihe purpose of changing its reglsiered office or registered agent, or both, in te State of Florida. §am familiar with, ant accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of privtag name of registered agent and itln if appiicatiie. [NOTE. Ragisterec AQent signaiyre requinect when reinstating) DaTE
FILE NOWIIl FEE IS $150.00 9. Bection Campaign Financing $5.00 May Ba
After May 1, 2005 Few will bs $550.00 Trust Fund Contribution. £J Added to Fees

10. __ OFFICERS AND DIRECTCHS T

TLE VP LIS ] (s
RIS [2rad

R - e S -
s VOKRAT, ROBERT ¢ | 05-B00 1021 15000

STREEY ADDRESS | 1719 KNIGHTS COURT
CIrY-ST-21P NAPLES, FL 34112

IME P

NAME VOKAC, EDWIN F.

STREET ADDRESS | 1719 KNIGHTS CT

CIvY-ST-2IP NAPLES, FL 34112

TITLE
NAME

M DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-57-2P

TE

NAME

STREET ADDRESS
CiTY-§7-2iP

TME

NAME

STREET ADDRESS
CIy-8T-217

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplernental report is true and accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the carporation or the raceiver of trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an aﬂac/lgen& with an address, wi &wr like ernpowered.

0
SIGNATURE: 2 A — ”"//ﬁamg (:235) 7234588~

SIGNATURE AND 'I.'\’Pﬂ:l Of PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Daytime Phine #




