2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # P04000015783 Secretary of State
1. Enlity Name
-15-2007 90055 024 ***150.00
CHAUVIN CONSTRUCTION INC. 02-15
Frincipal Piace of Business Mailing Address
7130 LENAPE CIR 7130 LENAPE CIR
s e ”"U"' m |Im |’|" Ilm ""’ ||m mll "II"NHIIH {I’" Im"‘ “ lm
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Mumber _ Appliod For
20-0672407 Nol Applicable
Zip Country Zin Country 5. Corlificale of Siatus Desired [ ?i.;fq:g:{;uonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- CMEME = e e m— © o

SCHECHT, NEIL S i
3630 WEST KENNEDY BLVD. Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office of regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted narme ¢f regsteren ggenl anu tile - apolicable, {NOTE: Regstered Agen! signature reairey whan reinslating} DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10, ) OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D . O petete e . ™ change [ Addition
NAME CHAUVIN, PAUL M NAE Chaavi® Pau L, M

ST ETADDRESs | 6215 LAFAYETTE ST smittomeess | 1130 LR ppe 'C-_' esle

cry-si-zp | NEW PORT-RICHEY FL 34652 CITY-ST-2IP NEw et £ a\fu\ ‘ te 4T3

s J Delete e, [Jchange [ Addilion
NAME NAME

STREET ADDRESS SIFLET ADDRLSS

ChY-ST-2IP CIlY-ST- 7P

TIE [T pelere TNLE O Change ] Addition
NAMF ~ . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-SI- 2P

HIE ] Delete I [T change [ Addition
NAME NAME

SIREET ADDRESS STHEE | ADDRESS

CITY-SI-7IP CITY-S1-2iP

nne [ Delere e [ change ] Addilion
NAME HAML

STREET ADDASS SIRELT ADDRESS

CITY-SI-7iP CIY-S]- 2P

TILE [ oelete IME [ Change ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY-SI-2IP CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this fiting does not qualify for the exemplions conlained in Seclion {19, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the roceivor or rustoe empowered o execule this reporl as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changad, or on chment with an address. wilh all other like empowered.

SIGNATURE:

9 --07

ME OF SIGNING OFFICER OR DIRECTOR Dare Daytirme Phene 4




