2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2004 8:00 am

DOCUMENT # P02000026199 ecretary of State
1 Entity Name 04-20-2004 90012 024 ***150.00
WALTER PAVEL CONTRACTING, INC.
Principai Place of Business Mailing Address
18761 MISTY MORNING LANE 18761 MISTY MORNING LANE JiUIbJILY
IMMOKALEE FL 34142 IMMOKALEE FL 34142 . y
Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0668227 Not Applicable
“p Sountry ap Country 8. Certificate of Status Desired O ?ese‘zgq l:;\i:i:[';lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e - Name . . - . - [
?QT\IS%LM%%TBEA%KNING LANE Street Address (P.0. Box Number is Not Acceptabie)
IMMOKALEE FL 34142
City FL Zig Code

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 registered agent.

SIGNATURE.
Signaturs, typed or primted name of registered agent and iitle f applicable. (NOTE: Regrsiered Agent sigrature requred when Fainstatng) DATE
8. Election Campaign Financing $5.00 May Be
ot Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D [ Delete TIILE [ Change [ Agditien
NAME PAVEL, WALTER M NAME
STREET ADDRESS [ 18761 MISTY MORNING LANE STREET ADDRESS
CiTy-st-2IP IMMOKALEE FL 34142 CITY-57- 2P
TITLE D [ petete TITLE [Ochange [ Additien
NAME PAVEL, REBECCA K NAME
STHEET ADDRESS | 18761 MISTY MORNING LANE STREET ADDRESS
CITY-ST-2P IMMOKALEE FL 34142 CITY-ST-ZIP
TITLE [ pelete TLE ] Change  [J Addition
- ”"WVIE'- fe— e - G e i — —r T s s mmema o, Mo e s NAME—-&-—-—-— - - = -~ = " e = T - —
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY-5T- 2P
me [ petete TME ’ JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE {1 Delete TITLE {1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-ST-ZIP
TILE {1 petete e 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thisi{ing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true\@nd accurateang that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation peHTETETENeL Or lrustee empowerdd Yo execute fhisYeport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

er like efnpowered.

el \-88-04 378\ g=n-9dK%

Date Daylime Phane #




