2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P030001 53417

1. Entity Name
JOHN LAVINA RESCREENING & REPAIRS, INC,

FILED
Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

18545 JAY AVENUE
PORT CHARLOTTE, FL 33943

Mailing Address

18545 JAY AVENUE
PORT CHARLOTTE, FL. 33948

=== [N A

' o - 01302005  No Chg-P CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE e T
; 81-0633880 Not Applicable
5. Certificate of Status Desired O Eg‘gg.ﬁfﬂ“‘m
6. Nams and Address of Current Reglstorsd Agent § e
16545 JAY AVENUE - DO NOT WRITE

PORT CHARLOTTE, FL 33948

IN THI;S SPACE

8. The above named entity submits this statement for the purpose of changing its regi§1ered office or registered agent, or
the obligations of registered agent.

SIGNATURE ——— - e - - -
Signalure, typed of prInted nama of rauistered ugsm and litle If appl]cabrw (NOTE, Raglsteran Agent signature raguired when reinsaing)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1 15
FILE NOWI!! FEE 1S $150,00 Aidlad 10 Fous

" After May 1, 2005 Fee will be $550.00

10, —_ OFFICERS AND DIRECTORS 1

P

LAVINA, JOHN

18545 JAY AVENUE

PORT CHARLOTTE, FL 33348

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

o TN 12265

D 2137053003 3~006 150,00

MAKHOLM-LAVINA, RANDI
18545 JAY AVENUE
PORT CHARLOTTE, FL 33948 _

TITLE

NAME

STRELT ADDRESS
CITY-ST-ZIP

TITLE

HAMC

STREET ADDRESS
LITy-57-2P

e

NAME

STHEET ADERESS
Gy -sT-2P

"IN THIS SPACE

T
NAME
STREET ADDRESS
OITY-§7-2P - e

TIMLE

NAME

STREET ADDRESS
CiTY-57-IP

that the :nforrnation supplied W|th this filing does noi quallfy for the exempnon stated in Section 119.07) )(l) Florida Statutes. | further certify that the information

12, | hereby cartif ‘yl
indicated an

is report or supplemental gport is true and aco!
of the corporation or the recelver ozdtusiffe empowered to
changed, or on an attachment wigf g

SIGNATURE:

ddress, with all

r like empowered.

and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
ta this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

Z-OYvuy

‘?W Z5ST- 320

TED NAME CF SIGNING OFFICER Ot DIRECTOR

Cate

Daytine Phone ¥




