- FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000017367 04-12-2005 90157 012 ***150.00

1. Entity Name

PAV DRYWALL AND FINISHER, INC.

Principal Place of Business Mailing Address

2010 JONATHAN STREET 2010 JONATHAN STREET

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

T s ARG R
Suite, Apt. #, alc. Suite, Apt. #, etg. 03082005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4, FEl Number Applied For

Z20-067FF¥¥ Not Applicable

Zip Country - Zip Country 5. Certiticate of Status Desired O ?«g;;’aasq L‘:\if:ém"a'

6. Name and Address of Current Registered Agent = 77 Name ano Aduress o! Now Registered Agent

Name
VAZQUEZ, PEDRO A
2010 JONATHAN STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL ‘ Zip Code

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

SIGNATURE
€ Signature. lyped or orinted name of regssiered agent and bife if apphicadle (NOTE: Registorad AQant signalune required when rainstating) OaTE
FILE NOW!!! FEE IS 5150.00 o 8. Ereclion Campaign ﬁnancing___ [ $5_00 MayBe | -
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete TIME O Change [ Addition
NAME WAZQUEZ, PEDRO A HAME
STREET ADDRESS | 2010 JONATHAN STREET STREET ADDRESS
CiTy-ST-2IP KISSIMMEE, FL 34741 CITY-S7-21P
TITLE [ pelete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZiP
TILE_ P TR e - - Doceets —~ --gemme. . ~ o cmmm e e o = — [5)-Bhange.~-.[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2p CITY-ST-2IP
TITLE 7 pelete TME - [T Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-51-71P
TILE [ pelete TIME [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-51-21P '
TTLE O petete *fTme et Cchange [ Addition
NAME .- NAME - - .
STREET ADDRESS | STREET ADDRESS
CITY-87-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.67(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or an an attachment with an address, with & cther like empowered,

SIGNATURE: ““Doolp o7 IAS o1un B3-45-03

EIGNATURE AND TYPED OR PRINTED NAME OF SIEHING OFFICER OF DIRECTOR Date Dazytima Phone #




