* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

. " FILED

DOCUMENT # P03000013291

1. Entity Name
PAWLAK CONSTRUCTION AND SITE SERVICES, INC.

Jul 05, 2005 08:00 AM
Secretary of State

Mailing Address

2593 MACON CIRCLE
NORTH FORT MYERS, FL 33917

Principal Place of Business

2593 MACON CIRCLE
NORTH FORT MYERS, FL. 33917

ST A

§. Name and Mdrn:”;sf Current Heg-i-tom:l Agent

PAWLAK, CHATHERINE
25893 MACON CIRCLE
NORTH FORT MYERS, FL 33517

06182005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
45-0503859 Not Applicable
; : $3.78 addtional
8. Certificate of Status Desired ] Fes Requlred

REERRN

bonorwame
IN THIS SPACE

B. The above tamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am fa_rniliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgroture, Yyped or privtad namp of regisiered agent and tils I apphcable MNOTE: B

T Ager sl

qulred whan relntatiog}  OATE

FILE NOWII FEE IS $150.00

Due by Ssptember 7, 200% Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be

In accordance with s, 607.193(2)(b), F.8., the
O  Added to Fees

corporation did not receive the priar natics,

10. OFFICERS AND IHECTORS,

&7

PAWLAK, CATHERINE 8

2583 MACON CIRCLE

NORTH FORT MYERS, FL 33817

TINE

HAME

STRECT ADDRESS
CiTy-$7-2p

VP

PAWLAK, JEFFREY D

2693 MACON CIRCLE

NORTH FORT MYERS, FL 33917

TE

HAME

STREET ADORESS
Lny-51-2p

TTE

NAME

STHEET ADDRESS
LTy ST-2P

TRLE

MAME

STRELT ADDRESS
CiTY-ST- 2P

THTLE

NAME

STREET ABDRESS
LIvy-sT-2F

Rk
HAME

STREET ALGRESS
CITY-ST-22

f:!_

AT T

e aammeme i e e A

UL ik
0705 el 3014 s g

= R T R
B B LT .-

TET W T R, T ST T T I B TS e e o e

TR TR IR T

12. 1 hereby ceriify that the Information supplied with this filing does not qualify for the exemption stated in Section 119, %3)0), Florida Stahites. [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e E
of the carporation ar the raceiver or trustee empowered 10 execute this report 2s requlired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: [ 2 ,

Corieenis B i,

fect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NANE OF4IONNG OFFICER DR FHRECTOR

Deytme Phone #

fe:29 o8 (239)731-4537



