2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 04, 2004 8:00 am

DOCUMENT #P0O3000144696

1. Entity Name

CARLOS LITVINCZUK CONSTRUCTION INC.

) Secretary of State

08-04-2004 90015 002 ***150.00

Principal Place of Business

10435 PARADISE BAY COURT
CLERMONT FL 34711
us

Mailing Address

CLERMONT FL 34711
us

10435 PARADISE BAY COURT

24066749

2. Principal Flace of Business 3. Mailing Address

I

I

”I

T

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

MOORE CR2E034 (4/04)

City & State City & State 4. FEI Numbe; - 66 Applied For
A

gg 03 96 Not Applicable

Zp : Country “p Country 5, Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name

- —LITVINCZUK,CARLOS e

10435 PARADISE BAY COURT
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The abeove pamed entity. submits this statement for the purpose of changing 1is registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturg, typed of printed name of reqistared agant and titls i applicable.

(NOTE: Registered Agenl signature required when rainstating)

DATE

$.607,193(2)(b}, F.5., allows tor the waiver of the $300.00
late tee. By checking this box, the corporation certifieg |
did nol receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

W OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {J Delete TITLE O charge [ Addition
NAME LITVINCZUK, CARLOS MAME
STREET ADDRESS | 10435 PARADISE BAY COURT STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-2IP,
TiLE 7 pelete TITLE {Jchange [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CIry-S1-zp CITY-ST-ZIP
TiTLE ‘ : O pelete TITLE R } } [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P - - T - T
e (7 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ‘ CHTY-5T- 2P
THLE [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O petate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P

changed, or on an gtachment w,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale 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 of trutee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ddress, with all other like empowered.
Qr/us L itynez ol

0(//0; /04/ 352-516- 0535

SIGHATUIRFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylirne Phona #




