2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 18, 2007 8:00 am

DOCUMENT # P06000103822
DOCUNE Secretary of State
NAVI CONSTRUCTION & REMODELING INC 05-18-2007 90206 001 ***150.00
05-18-2007 90206 0Q2 *****g 75
Principal Place of Business Mailing Addross
8700 N 50TH ST 8700 N 50TH ST - - —— -
#338 #338
TAMPA FIL 33617 TAMPA FL 33617
: s LT
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
P.0.Bax #£ 2333 | 2000 Mocerns wey
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
Winter Pa.rk O fo O F/ - 206 F F {79 Not Applicable
Zip : Country Zip ' Country S . $8.75 adattional
3 2 ?_ ?& a X { 3 2@ 2 2 d s 5. Certificate of Status Desired = Fea Required 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = | ,
VILLALOBOS, NARCISO Villa lpbos Marciso
8700 N 50TH ST Streel Address (P.C. Box Numper is Not Acceptable)
#338 Foop /\Io Cr ey oy
TAMPA FL 33617
City Zip Code
& la ndo FL | 32°822

8. The above named entity submils 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 registored agent.

SIGNATURE /UM L5 &e' /4/4;4 ya Sl -0 2>

- ¥
Signature, yped or printed name of regisiered agent and lifle © appheable. (NOFE: Regislered Agent signature required when renstaung NATE

9. Election Campzign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Defete TIE Clchange [ Addilion

NAME VILLALOBOS, NARCISO NAME

STREET ADDRESS | B700 N S0TH ST #338 STREET ADDRFSS

CITY-S1-7IP TAMPA FL 33617 ITY-5T-2Ip

e ) [J pelele ILE [ Change  [] Addition

NAMI NAMI

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CIFY-ST-AP

L [ Delere (AT . o _ - - Dlonangs— O addition
e e e o NAME

STHEET ADDRESS STREET ADDRESS

CHY-$1- 2P CITY-SI- 21

TILE ] Delete e [ Ghange  [J Addilion

NAME NAME

STRFE 1 ADDIRLSS STRECT ADDRESS

CIY-SI-ZIF CIY-81- 2P

TITLE T pelere TITLE 3 change [ Addilion

NAME NAME

SIREET ADDRESS STHEET ADDRESS

CIFY-ST-2IP CIY-81-2i8

T [ Delete TITLE [Ichange [ Addilion

NAME NAME

STREE | ADDRESS STREET ADDRESS

GITY-ST-21P CITY - 8T-ZIP

12. [ hereby cerlily thal the information suppiied with this filing does not qualify for he exemplions containad in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturc shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachment wilh an adadross, with ail other like empowered.

SIGNATURE:  dorcsn Uilloadobs,s 5./ 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Eaytime Prione 4




