FILED

Apr 27,2006 8:00 am
el 171 ani ccreiary of Stae

DOCUMENT # P03000032590 04-27-2006 90194 017 ***150.00

1. Entity Name

PEKOZ CONSTRUCTION INC,

3337 DUPRE ST 3337 DUPRE ST
PORT CHARLOTTE, FL 33980 US B-114
PORT CHARLOTTE, F1. 33980 US

Principal Place of Business Mailing Addrass Q““BB%"“

Suite, Apt. #, elc. Suile, Apt. 4, atc. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
03-0511244 Not Applicable
- : - —
Zp Couniry Zp Counry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent ~7. Name and Address of New Registered Agant -7~ —

Name

KOVARIK, PETR

3337 DUPRE ST Swrest Address {P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE; FL 33980

City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing ils registerad office or registered agent, or bolh, in the State of Florida, | am lamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature. typed or prnted name of regustered agent and Lie f apokcatle (NQTE' Ragmtarsd AQent sgnature reQuired whin ieiaing) DATE
FILE NOW!L FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] pelets TILE O change [ Addition
NAME KOVARIK, PETR NAME
STREET ADDRESS | 3337 DUPRE STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-ST-2P
M [ Deers me Pl Z2DEMNKE ROZs Y PAL Kovi Crage R asdition
NAME NAME
STREER ADDRESS STREET ADORESS ; ?3 7 ¢u'ﬂ£‘£ sT.
oIry-3-2p CITv-ST-2P AORT (HAALSTTE FL 3229580
TiE 1 Delete TE i [ Cange £ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cIry-§3-7P CITY-ST-7
TTLE £ Delete T [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-SI-21P
nILE {7 Detele THLE [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P GiTY-SI- 2P
TITLE O oelete TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-st-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality lor the exemgtions contained in Chapter 119, Flgrida Siatutgs. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal elfect as if mada under oath: that | am an officer or director
ol the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othgplike emppwerad.

ETR KouARI K
SIGNATURE: K'W P RES - 3// 3/"6 Gu1~?43 . 4208

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Caytrne Prone ¢




