2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

r of State
DOCUMENT # PO7000065047 ecretary
1. Entity Name 04-04-2008 90016 031 ***150.00
AVAT CONSTRUCTION GROUP INC
Principal Place of Business Mailing Address _
14229 GOODINGS LANE 14229 GOODINGS LANE
CLERMONT, FL. 34711 CLERMONT, FL 34711 _
S RS S s IR A A e
Suite, Apt. #, elc. Suite, Apt, ¥, elc, 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINgmper Applied For
% qu’—‘ 880 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?eae;:zjq mthI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ a
- - - - ) - Name )
AVENDANQ, MARX E
14229 GOODINGS LANE Street Acdress (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL [ Zip Code

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

SIGNATURE
Signatre, Typed o prevted name of registerad agent and lile if applicable. {NQTE: Registerad Agent signalura required when reinsizing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PRES : 7 Delete TMLE [ Change [ Addition
NAME AVENDANO, MARX E NAME
STREET ADDRESS | 14229 GOODINGS LANE STREET ADDRESS
CITY-ST-ZiP CLERMONT, FL 34711 CIFY-ST-2IP
TME VP {0 Delete FITLE Ol change [ Addition
NAME ATUESTA, YENNY R NAME
STREET ADDRESS | 14229 GOODINGS LANE STREET ADDRESS
CiTY-5T-2IP CLERMONT, FI. 34711 CITY-ST-2IP
TITLE ] Detete TME I change [ Addition
NAME ) NAME
STREET ADDRESS T T T T STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ oetete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am an officer or director
of the corporation or the receaer or lrustee e ed to exesute this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with 3 othegi ered.

SIGNATURE:

e

o4 lo1 (0B 407 924 4755

Daytire Phona #

SIGNATURE MD‘I‘YPED OR PRINTED NRME OF sﬁﬂlw OR DIRECTOR

T



