FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000130371 01252007 90087 026 150,00
1. Entity Name
PAV CONSTRUCTION, INC.
Principal Place of Business Mailing Address b U U U b :) U 1
963 MENSH TERR. 963 MENSH TERR.
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
A I A
Suite, Apt. #, stc. Suite, Apt, #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
55-0835476 Not Applicabte
Zp Country ap Country 5. Certificate of Status Desired O gi ggql‘:f:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
a963 M‘ENSH TERR. . Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

963 Mensh Terr

Cly  port Charlotte FLTZP§?§48

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rpgislered agent.

-

SIGNATURE i =
7. Slgnansdetyped or printea name of regislered agent and title if anolk:-bl( (NOTE: Registared Agent signature requirad whan remsiating) DATE
e N
(23
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
T PT 03 Dete TE Vice President/Sec G Change (3 Additon
NAME KRET, ANDREY NAME
STREET ADDRESS | 963 MENSH TERR. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33948 CITY-ST-2P
TTLE VPS O eiete TME . [t Change [ Addition
o KRET, TARAS e President/Treas
STREET ADDRESS | 963 MENSH TERR. STREET ADDRESS
CTY-ST-2IP PORT CHARLOTTE, FLL 33948 CITY-ST-2IP
TMLE 3 Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TME O Desete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-7P CITY-5T-2P
TTLE £ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this re as r ed by Chapter 807, Florida Statutes; ana that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empawer

SIGNATURE: )37 /87

smmmmmmmossmmoﬁm Date Cayome Phone &




