FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT A ecretary of State
DOCUMENT #P03000032590 g 04-16-2008 90039 047 ***150.00

1. Entity Nama

PEKOZ CONSTRUCTION INC.

Principal Place of Business Mailing Address B“ “ 25“28

3337 DUPRE ST 3337 DUPRE ST
PORT CHARLOTTE, FL 3398¢ US B-114
PORT CHARLOTTE, FL 33980 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
03-0511244 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Dasired a Eg';asqm“""a'
6. Name and Address cf Current Registered Agent — -7 7. Name and Address of New Registered Agent T
Narme -
KOVARIK, PETR
3337 DUPRE ST Straet Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33980
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signature, typad or printsd name of registered agent and Litte if applicable. {NOTE: Registersd Agent signsture required when reinsiatmg) DATE
FILE NOWIII FEE IS $150.00 3. Election Campaign Financing - $5.00 May Bs - : .
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. 0"  Addet'to Fees N o " .
10, L . . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o [ Delete T O Change (] Addition
NAME KOVARIK, PETR HAME
STREET ADORESS | 3337 DUPRE STREET STREET ADDRESS
CITY-S1-2IP PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TITLE Ds [ Delete TILE [ change [ Adaition
NAME ROZSYPALEK, LUCAS HAME
STREET ADORESS | 3337 DUPRE ST STREET ADORESS
CITY-S§-ZP PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TITLE [ Dekte TME CJchange [ Addition
NAME NAME
STREEY ADORESS ) ] STREET ADDRESS
CINV-57-ZP ory-st-zp - - - —
TmE 3 Delete e O Crange 3 Addition
HAME ‘ NABE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-2P
TME [ Delete TIMLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINy-§7-2P CITY-5T-2P
TME O Delete TIME O ctange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - , . CITY-ST- 2P

12. | haraby certify that tha information supplied with this filing does not qualily for the exemptions contained in'Chapter 119, Florida Statutes. | further certify that the lniorrnatlon
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an nt willl an addrgss, wum all ol ike empowered,
g ? PETH. KPVARIK - - 7
SIGNATURE: //& £ PRES . 3ftefog  FY(-6L6Y(7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytims Phone #




