2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

DOCUMENT # P04000017367 ecretary of State
1. Entity Name
PAV DRYWALL AND FINISHER, INC. 04-12-2006 90094 039 ***138.75
Principal Place of Business Mailing Address
2010 JONATHAN STREET 2010 JONATHAN STREET kUUVARUDUY
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
s v MRV N NI
N9 _HEXICALL AvE 149 _MeXicanl Ave
Suita, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
KISSIMMEE . FL- e\ SSpAeE P 20-0678344 Not Appiicable
) g’l_‘_‘“ E Country Zg’J—“T‘-f ?D Country 5. Cerlilicate of Stalus Desired i1 ?esa :gl\ﬁdr;:"’“a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent
Nams
VAZQUEZ, PEDRO A PEDRO A vAScUEZ
2010 JONATHAN STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

(11 MexicAll AVE

Cily

Zip Code
Zissidiee FL | % 5g 5
8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or bath, in tha State of Florida, | am familiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agem and titie i applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE D [ Delete e o [Change [ Addition
NAME VAZQUEZ, PEDRO A NAME PEDPRO A VvAllwuezZ
STREET ADDAESS | 2010 JONATHAN STREET STREETADDRESS | {H4AA  MEYICcAl Ave
cy-sT-7Ip KISSIMMEE, FL 34741 Ciry-57-21I KASS A Bl S BTy
T [ Detete e CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP chy-ST-2IP
TME [} Delete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TImE [ Detere TME 1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CRY-ST-2IP
me O Deete me {1Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIy-ST-7iP
TE L] pelste TE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P COTY-ST7-2IP

12. | hereby certily that the information supplied with this liling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same lsgal eftect as it made undar oath; that 1 am an officer or director
ol the corporation ar the receiver gr trustee empowered (0 exgcute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0/ V/’/V/ﬂé'
emy'rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caté 1 Daytime Phona ¥




