FILED
2008 PO ANNUAL REPORT 0" Apr 23,2004 8:00 am

DOCUMENT # P03000118099 ecretary of State
1. Entity Name
PAVLICK PAINTING CONTRACTORS, INC. 04-23-2004 90256 005 ***150.00
Principal Place of Business Mailing Address
11664 SW 57TH ST. 11664 SW 57TH ST, 5 )
COOPER CITY, FL 33330 COOPER CITY, FL 33330 94052370
R s ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. . '

01052004 Chg-P CRZEQ34 (10/03)
e /
City & Stata - City & State 4. FE! Number Applied Far
LO-H508462D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §989.;;5‘4 3?;‘(;"0”3'
6. Name and Address of Current Registered Agent 7. Hems and Address of New Reglstered Agent

Name

PAVLICK, ROBERT

11664 SW 57TH ST. Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY, FL. 33330 _
—

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am farnilias with, and accept
the obligations of registerad agent. /

SIGNATURE
Signature, typad or printed name of registered agent and titke it applicabie. (NOTE: Registared Agent signature required when reinstatiog) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wlfl be $550.00 Trust Fund Contribution. 0O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 1 pelere TITLE [ change [ Addition
NAME PAVLICK, ROBERT NAME
STREET ADFESS | 11664 SW 57TTH ST. . STREET ADDRESS
CITY-ST-2IP COOPER CITY, FL 33330 CITY-ST-2P
TME 3 pelgte TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21F
TILE [ petate TILE O3 Crange [ Addition
NAME HAME
STREET ADUGRESS T STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TmE [ oelete TME I change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TIMLE 0 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-8T-2IP o : A CITY - ST-2IP
12. | hareby certify that the information supplied with this ﬁling doas nat quality for the examption stated in Section 119.0?5[3)(0. 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on &n attachment with an addresg.with all other like empowered.

. /
SIGNATURE: e i ﬁéa{ﬂ" ﬂwl,nd’_ 7‘Ao of Gsidpdrsed
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytime Phare #




