FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000151383 2 01-20-2005 90039 040 ***150.00

1. Entity Name
PAVEL'S TILE SERVICES, INC.

Principal Place of Business Mailing Address .
8233 WAWANA RD 8233 WAWANA RD
NORTH PORT, FL 34287 NORTH PORT, FL 34287 ) 50004151
RS S OO O
ulte. APL #. ete Suite. Apt. #.etc. 01042005  Chg-P CR2E034 (10/03)
Cily & State } T Ciyssie 4, FEi Number Applied For
qler 37-1480927 Not Applicable
= e
in Country ‘ ZI?, . Cauntry 5. Certificate of Status Desired O gi'giﬁ‘:ghnal

= ™~ ~ 7.Kame and Addregss of New Registered Agent

s 6._Nams and Address of Current Regisierad Agent— s —

: Name
LEGKODUKH, PAVEL
8233 WAWANA RD Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famisiar with, and accept
the cbligations of registered agent.

SIGNATURE _ ¢ e L .. - s
LS. 4 -7 - signaturs, tybed or printad name of ragisterad agent and title if applicable. -+ 7 {NOTE: Registersd Agent signature required when reinstating} ™~ &« . - . DATE |, v
R :
L1 FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing B $5.00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . 0. Addsdto Fees
10. - . L OFFICERS AND DIRECTORS -1 . . ADDITIONS/CHANGES TO OFFICERS AND DlHECTéRS IN 11
e - PT 7 Delete TIME [} Change (] Adition
NAME LEGKODUKH, PAVEL NAME
STREET ADDRESS | 8233 WAWANA RD STREET ADDRESS
Ciry-ST-2P NORTH PORT, FL 34287 CITY-S7-ZPP
THTLE VP 2 Delete TIE [ Change (] Addition
NAME LEGKODUKH, LILIYA NAME
STREETADDRESS | 8233 WAWANA RD STREET ADDRESS
CITY-ST-ZIP NORTH PORT, FL 34287 CIy-ST-ZiP
THLE 8 ] Delete TME [ Change {7} Addition
Name KHOMYAK, Vf\S_IL'I_)f o o N NAME ol _ e — _
STREET ADDRESS | 8233 WAWANA ROAD STREET ADDRESS
CITY-5T-2IP NORTH PORT, FL 34287 CITY-ST-2IP .
TITLE O pelete TITLE (3 change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZP
TIME 1 Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS | o STREET ADDRESS
cry-st-ze | CIrY-1-2P ) o .
me - ~- 7] Deiete -f Tme - - I C Cchange [ Addition
HAME = .| v - R T I - . i
STREETADDRESS |- © = % - D eer oo mow) smETODESS | e T
Ciry-ST-9 ) L CITY-ST-ZIP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
- indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an'officer ar director
of the corporation or the receiver of trustee wered 10 execute ihis report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . wih alpother like empowered.

SIGNATURE: PZ&QMZ/’/"' 1// ‘// O> gy 561924

R PRINTED NAME OF SIGNING OFFIC] R DIRECTOR ] pae ¥ Daytime Phane #




