| FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000032590 TALEON (3-30-2005 90048 027 ***150.00

1. Entity Name
PEKQOZ CONSTRUCTION INC.

Principal Place of Business Mailing Address 5 0 0 3 2 '5 z
4

14459 RIVER BEAGH DR, 14459 RIVER BEABHTDR,
B-114 B-114
PORT CHARCOTIE, FL 33953 PORT CHARTOTTE, FL 33953

2. Prcipa) Plage of Birsinass 3. Malling Address | ‘"“"’ w m" ““l m” "I” “m "I" ”H' “m |”ll ‘lm IIH"’ ” ‘"]
1357 DUPRE ST . —2>  rAnE
Suite, Apt. #, alc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
ORT CHAARLOTTE, Fi 03-0511244 Not Applicable
Zip 19 Country < Country 5. Corficale of Stats Desred (] 987D Addiional
q 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name P E TE OVARIK
KOVARIK, PETR ﬂ T K'
14459 RIVER Bl H DR, Strest Address {P.O. Box Number is Not Acceptable)
B-114 —
PORT CHARLOTTE, FL 33953 % %27 DUPRE ST
Ci . . Zi
YPORT CHARLOTTE FL | %8%% 30
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtsgauon\s? z&ﬁered aﬁat. ,ﬂ E 7—-,6 Koy A./,( ( K
SIGNATURE i (}l""/‘z——' KE& ' M'éﬂ r 9/2/9- 05_
Signature, typed or printed name of registered agent anG nife if applcabl. (NOTE: Rlegistered Agent sinaturs requined when reinatating) . DaE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Bs I
After May 1, 2005 Foa will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O oetete LT3 —  « - —[Kchage [ Addition
NAME " | KOVARIK, PETR NAME -
STREET ADORESS | 14459 RIVER B DR., #8114 smetioonss | 3387 EHUPRE ST
Clv-S-7P | PORT CHARKGTTE, FL 33953 avestw | Jop T CHARLOT T E, FL 35780
TIILE ,H'Delele TMLE sChange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS : -
CITY- §T-2P CITY-ST-21P ) ) B - ’
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS |~ - ‘@ STREET ADDRESS - - o~ - - -
CITY-ST-2IP CITY-ST-7IP
TLE O Delete TMLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CITY-S7-2IP
TmE [ Detete TMLE OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S1-0P - CITY-ST-ZtP )
TILE O Detete TILE oo mwmr (3 Change . [T Addition
NAME MAME AN .. . .
STAEET ADDRESS STREET ADDRESS
CITy-st-2p CITY-ST-7iP
12. | heraby certily that the informatien supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar ocath; that | am an officer or diractor
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an attac]| t with an address, with all othed Jike e?owered. R
“/(_\ o Z ETHA  KOVARIK / =/
4 o - -
SIGNATURE: - PRES. 2/25/°5  $HI- 743 - 9208
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR [ Bato Daytime Phone #




