2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 31, 2006 8:00 am

DOCUMENT # P03000013291 Secretary of State
1. Enmy Name ko
PAWLAK CONSTRUCTION AND SITE SERVICES, INC. 07-31-2006 50008 009 7*7150.00
Principal Place of Business Mailing Adaress
2593 MACON CIRCLE 2593 MACON CIRCLE
R B ”H”m |]| Iml “”l ||m ||”I||m ||’|H‘|||”H|HI‘| mll "l‘““‘ ‘"‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E034 {4/06)
City & Siate City & State 4, FEl Number 45-0503959 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desiea [ ?:;;’gq haaonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWLAK, CHATHERINE
2593 MACO C]HCLE Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYE'@_S FL 33917
3 3
City FL Zip Coce

8. The above named entily subimils thus staternent 1or the purpose of changing its registered oflice of registered agent, or bolh, in the State of Florida. | am familiar with, and accept the
obligations of registered agent. *

SIGNATURE
. Sgnatwe, typed or panted Namie of registered agent and ke 1t appbcabla. (NQTE: Registaroa Agonl 500016 raquirad when ranstating} DATE
F|LE Now!!!- FEE IS $550. 00 . .' C | 580719320, E-S.. alows for the waiver of the $400.00
et k *,DUE ay September G 2006 © ~| late fee. By chacking this box, the corporation certifigs it did 8 5:36511‘?:2:3;22:5?2::22%‘”% f&?dcg?o ins o
» Make Check Payable to Flurldﬂnepartment ot State nct receive prior notice. Fee to file is $150.00. ﬁs '
70. . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS N 11
iLE PT [T peizte me O change [ Addition
NAVE PAWLAK, CATHERINE B NAVE
sireer appress | 2593 MACON CIRCLE . STREET ADDRESS
anv-st.ze | NORTH FORT MYERS FL 33917 Qv-ST- 7P
THLE VP [ Detete i T [Ochange [ Addition
NAME PAWLAK, JEFFREY D NAME
sTreET anpress | 2983 MACON CIRCLE STREET ADDRESS
arv-s.ze | NORTH FORT MYERS FL 33817 GY-S1- 8
IILE [ petete THLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P any-sT-7F
TALE [ Detete TIHE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CFY-ST- 2P ary-s1-ze
mE . T Detete WILE [ cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P any-§t-zip
TINE [ Delete WIE [Jcnange ] Addition
NAME NAME, '
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P Ty 5721

12. | hereby certify that the information supplied 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (M7#es/nE B PRrwlak @m Z M 72006 (239-131-9554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN.ING OFFICER OR DRECTOR Oayteme Phona #




