2005 FOR PROFIT CORPORATION
_~ ANNUAL REPORT (AR)

DOOﬁ MENT # P0O3000144696

1. Entity Name

CARLOS LITVINCZUK CONSTRUCTION INC.

Principal Place of Business

10435 PARADISE BaY COURT
SIS.ERMONT FL 34711

Mailing Address

10435 PARADISE BAY COURT
CLERMONT FL 34711

us

2. Principal Place of Business

3, Mailing Address

FILED

Aug 04, 2005 08:00 AM
ecretary of State

NRTHNERIRBERIm N

Suite, Apt. #, etc. Suite, Apt. £, atc 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
83-0386766 Not Applicable
Ze Country Zp Country 5. Certiicats of Status Desired ~ []  38-79 Acdilional
Fee Required
5. Name and Addiess of Current Registered Agent 7. Name and Address of New Registeted Ageni -
o MName - PI—

LITVINCZUK, CARLOS
10435 PARADISE BAY COURT
CLERMONT FL 34711

Srreet Address [P.Q. Box Number is Not Acceptable)

City

FL ‘ Zio Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, o both, in the State of Florida. [ am familiar with, and accept

the otligations of registerad agent,

SIGNATURE

Signature, ypac of prnted tate of regslared agantand title | apphcabin

(NOTE Regrstured Agant signature required whert remstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Conuibution, [ Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 117
MLt P 1 Delete TTeE [ Change [ Addition
NAKE LITVINCZUK, CARLOS NAME Hi
° NN Pn L 44
TTREETADDRESS | 10435 PARADISE BAY COURT TRFFT ADOKESS it AT A !:‘.3_'?: ) -
sl ae  CLEAMONT FL 34711 Gyl NAA04/05-20002-005 550.00
e [ Delete it o Ol change [ Addition
NAKE HAME
AIREET ADDRESS STHLET ADDRESS
ey IR P LY
itk I balete e 1 Change DAdCﬁtldn_
AN HAME
STREET ADORESS STREE | ADDRESS
[EIE SR TRT Ll a)- iF
ik - 3 Delele i [ Change ] Addition
NAME NAME
SIREET ADORESS g IREFTADDRESS
CHY-SE- 2P LATY-SE- HF
flLE 1 Delete i [ Ghenge L[] Addition
AV WAME
STREET ADDHESS 47T ADDRESS
CitY- I 2iF I
e O elete Nt [Jotange [ Additlon
NAME NAME
SHREET ADLIRESS STRFCT ADDTSS
T - 51 4P CUY-5i- 0

12. | hereby certfy that the informaton supplied with this fm'ng doas not quaiify for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | furthsr certify that the Thfarmation

indicated on this report or supplemental report is true an !
of the carporation or the receiver or trustee empowered 10 execute this report as requred b
n address, with all other like empowerad.

changed, or on an attachment \?Ni

SIGNATURE:

accurate and that my signature shall have the same legal efiect as if made under cath; that ! am an officer or director”
y Chapter 807, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if

'TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tas Cavime Phona ¢




