2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02, 2005 8:00 am

DOCUMENT # P04000015783 Secretary of State
1. Enlity N
niy Name 08-02-2005 90036 019 ***150.00
CHAUVIN CONSTRUCTION INC.
Principal Place of Business Mailing Address
14932 64TH ST NORTH 14932 64TH ST NORTH
e s Hll"“‘ N "m M“ ||“| |IW ""l |I’II vm I’”Hlm II‘"W“HI ’ll{
2. Principal Place of Business A3. Mailing Address .
ba)5 Lafavefe 7 bas LpSpuclVe St '
Suite, Apl #, etc. 3 SU"B, Ap!. #, elc. ~7 7nd MOORE CR2ZED34 (5/05)
City & State . City & Siale . 4. FEI Number Applied For
New Rer Riche Ay FL_ [New fer Rt c)ng'% Ti. 20 oL 2407 Not Applicable
Zip Count } Zip oun By . $8.75 additional
- s. Certificate of Status Desired ] :
3465 :PFKS o 3% Sa 1) ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
SCHECHT, NEIL S Nia

3630 WEST KENNEDY BLVD. Straet Addre'ss (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City . F L Zip Code

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

“1-3%-05

Signatute, typad of prwad narme of regsiersd agent and lide il epphcable (NOTE Rugistered Ageni signalute required whan reimnsialing) DATE
) FILE NOW!!! FEE IS $550.00 | 5.607.193(2)(b), F.S, allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be
DLUE BY September 7, 2005 iate fee. By checking this box, the corporation certifies it ’ Trust Fund Contribution. L] Add'ed o Feis
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITE Chesawi® Pl W ﬁ Change [ Addilion
NAME CHAUVIN, PAUL M NAME
: : LaFauette ST

STREETADDRESS | 14932 64TH ST NORTH STREET ADDRESS (’0'5 5 .
civ-si-zp- [ CLEARWATER FL 33760 CITY-ST-28 NEw Popt R ld\E‘j . QL' 39659
WILE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiFY-ST-7IP ) CITY-§T-21P
urLe e 3 Detete e - [ change - {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CHTY-ST-2IP
THLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP B CITY-ST-2P
WILE [ elete ML [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-s1-2p CITY-§1-2IP
TiLE 3 petete TITLE [ change  {O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporatian r the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or dsan ataclment with an ag 6 ilh all other like empowered.
7-39-65

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




