2006 FOR PROFIT CORRPQBATION
ANNUAL REPORT (AR)

DOCUMENT # P04000015783

1. Entity Name

CHAUVIN CONSTRUCTION INC.

Principal Place of Business

6215 LAFAYETTE ST
NEW PORT RICHEY FL 34652

Mailing Address

6215 LAFAYETTE ST
NEW PORT RICHEY FL 34652

2. Principal Place of Businaess

o lenpape CRl

3. Mailing Address

1130 LENRPE

Q:.Q,

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90009 038 ***150.00

AR

1st MOORE CR2E034 (10/05)
City & Stale City & Slale 4. FEi Numiber Applied For
NeEw Poer [4 lc\'\(v\ Q\_ New Q)QT E (bEU\ ?L— 20-0672407 Not Appiicabe
Zip Coun Zip " : $8.75 Acditional
..5 \“ 65—5 PQ:)C—C' -SH La s -3 éf)(,o 5. Certificate of Status Desired 1 Fee ﬂequirecl!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHECHT, NEIL §
3630 WEST KENNEDY BLVD.
TAMPA FL 33609

Name

Street Address {P.QO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity sibmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept

the oftigation: ered agent
SIGNATURE T 1 -93-0%
.“ Signature, ynsd o pnnh! name of mgws[ared agant and tite | apphcatde (NOTE Regrstered Agan! signature requac when rensiatng) DATE
i FILE NOW"' FEE is $150 00-. ) I .
’ 9. Election C. Fi .
+ ‘AfterMay'1, 2006 Fee Will Be $550.00 ; ection Campaign Finencing - $5.00 way B

Make Check Payable to Florlda Department of Sta be-

O

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE D [ Delete TLE [1Change [ Addition
NAME CHAUVIN, PAUL M NAME

STREET ADDRESS |6215 LAFAYETTE ST STREET ADDRESS

civ-51-2¢ | NEW PORT RICHEY FL 34652 CIry-57-2p

FIILE [ Deiete TIRE [ Change 3 Addition
NAME ¢ NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CRY-ST1-Z21P

HILE [ pete TIILE {1 Change  [] Addition
avE L B .. S . e e e —n o -
STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-ZiP

TIiLE O Detete TITLE {7l change ] Addition
KAML . NAME

STREEY ADDRESS “ STREET ADBRESS

CITY-ST-ZIP Cy-S1-218

TILE T oelete TITLE [ Change ] Addilion
NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2IP CiY-S1-2IP

TILE O Detee 7+ § me £ Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-51-7

12. | hereby certily that the information supphied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have ihe same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statuies: and that my name appears in Block 10 or Block 11

if changed, or on a hment with

SIGNATURE:

address, with all other like empowered,

1-23-0b 90 QAis U™

Date Daylime Phona #




