2005 FOR PROFIT CORPORATION FILED

] ANNUAL REPORT (AR) Aug 02 2005 8:00 am
[ DOCUMENT # P04000096461 (&g M Secretary of State

i 1. Entity Name
ZAVALA CONSTRUCTION, INC. 08-02-2005 90032 044 7350.00

Principal Place of Business Mailing Address

800 SIGNAL POINTE 800 SIGNAL PCINTE

SUITE 107 SUITE 107

SARASOTA FL 34237 SARASOTA FL 34237

us us

2. Principai Place of Business 3. Mailing Address
240% Browmag st Po Bax 2023,

Suite, Apt. #, efc. Suite, ApL. #, elc. 15t MOORE CR2E034 (10104)

City & State City & State 4. FE' Number Applied For
Sqm&o*a Flon J-Q Sovosata. FL Ao -1A8 na ¥ Nt Applicable
3 ‘Z'ipﬂs } SCountry O*Q 3 flip a 3 o SC-‘:;EW o{. O 5. Certificate of Status Desired (| ?i'gesq 3?:(;“"”3'

6. Name and Address of Currem Hegistered Agent 7. Name and Address of New Registered Agent
o T T Name - T
AA‘VALA’ MIGUEL L Street Address {P.C. Box Number is Not Acceptable)
800 SIGNAL POINTE
SUITE 107

SARASOTA FL 34237

City F L Zip Code

8. The above named entity submits 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 obligations of registered agent

SIGNATURE

Signature, typaed or printed narne okrequstared agent and tils it applicails (NOTE Ragrsiered dgonl signature required when remnsiahng b CATE

" FILE NOW!!! FEE 1S $150.00
After May 1, 2005 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 to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T P O Delete T 4 [ Change [ Adcilion
NAME ZAVALA, MIGUEL L MAME Zo.uo.\q ml

STREET ADDRESS | BOO SIGNAL POINTE, SUITE 107 sraeer aonress (60T Bvow lﬂﬂ. '5\-

civ-si-zp | SARASOTA FL 24237 oS savmacbor FL IYD?

TITLE VP ' [ Detete TITLE vP 1 change [ Addition
NAME ZAVALA, MANUEL NAME Zovala Manvel

STREET ADDRESS | 800 SIGNAL POINTE, SUITE 107 SREETADCRESS | 4) L Broasnt ne s |.

orr-si-zp | SARASOTA FL 34237 Grs P | gowonSo bor FL. 34437 :

1L 1 Detete TITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

LiTY-51-2P - CITY-ST-2p

TITE [ Datate TIE ] Change [ Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-Si-aip CITY-5i-21P

(it 3 pelete hiLE [] Change  [[] Addition
HAME MAME

SFREET ADDRESS STREET ALDAESS

ary sr-ze CIlY-ST-2IF

TTLE T Delets TILE ) Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wxW all other like empowered.
SIGNATURE:

SIGNATU R PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Qayirne Phone #




