FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - .
CORPORATION FLORID.A( ;it:i?ﬁ::n? STATE May O 1 , 1 999 8 . OO am
ANNUAL REPORT. Secretary of State Secretary of State

DIVISION OF CORPORATIONS 05-01-1999 90046 035 ***150.00

1999 - ..
DOCUMENT # Pg5000053479

4. Corporation Name

PAZ BUILDERS INC.

QT

Principal Place of Business - . Mailing Address

8451 S.E. QUAIL RIDGE WAY 8451 S.E. QUAIL RIDGE WAY

HOBE SOUND FL 33455 HOBE SOUND FL 33455

us ' us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: : 07/06/1995
2. Principal Race o Busi?s m 2a. Mailing Address . 4. FEI Number Applied For
A11430] Phnsdse tomr Wds /PO oy 1944 650591861 = - Not Applcatie
Suite, Apt. #, et(.:. Suite, Apt. #, tc. 5. Certifcate of Status Desired O $8.75 Aaditional

;l Fee Regtlired

2] Zs - — &S :
i AN . City & State 6. Election Campaign Financing - e $5.00 Moy 8o
23] mﬂ\ g:“k MU\S FFL‘ 2] "JLUPMER. FLD R0 A' Trust Fund Contribution - Added to ::e:

Zip . Count Zip Country 8. This corporation owes the current year Intangible
m 33." ‘D Igl U g —2;| -BHLQ"?gqv {;l US Personal Property Tax. O ves ﬁ)
9, Name and Address of Cuwrrent Registered Agent ) 10. Name and Address of New Registersd Agent
— | T ZeCCfr, Peron. R

ZECCA, PETER A _ reren R
8451 S.E. QUAL RIDGE WAY ST Paa e Pt e
HOBE SOUND FL 33455 83 ,

- ’ . . 2. N F B : ) 5

84! Ci 85| Zip Col
| Yaln Kwach (raades FL *| 35510
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, ‘ar bath, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . e RLPTE I .

SIGNATURES 2t ° & . :

Signature, typed or printed name of registered agent and Lila if epplicable. (NOTE: Reg Agant slg) required whan rei i R - DATE
12. .+, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIEEETORS IN 12
TME PVST T T [ DELETE 14 TMLE ‘ | - #Change  [] Additian
NAME ZECCA, PETER A 12 NAE , P M ’
sweersooress| 8451 S.E. QUAIL RIDGE WAY 1.3 STREET ADDRESS : F[ -53,_” O
CrY-ST-2P HOBE SOUND FL 33455 14 CITY-ST- 2P mﬂl &M I P
TME D [ DELETE 24 TITLE []Change [ Addition
NAME ZECCA, PETER A 22 NAME '
streeT aooress| 8451 S.E. QUAIL RIDGE WAY 2.3 STREET ADDRESS
CITY-ST-2P HOBE SOUND FL 33455 2.4CITY-5T-2P ‘
TITLE [ DELETE 31 TMLE ‘ [Jchange ] Addition
NAME ’ i ITNAME T T T T T |
STREET ADDRESS : 33 STREET ADDRESS
CITY-ST-ZIP ! 34.CITY-5T-21P
TMLE [J DELETE 4.4 TMLE [JChange  {_] Addition
NAME ) 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TILE . [ DELETE 51 TALE - : s . OcChange  []Addition
NAME . . ) 52NAME ’ S
SYREET ADDRESS T 53 STREET ADDRESS | o w W iy
CITY-ST-ZIP . 5.4 CITY-ST-2IP - ) e
TE [J DELETE 5.1 TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 64 CITY-ST-2IP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporatiomQl the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 .ghgnged or on greaikaghment with an address, with all other like empowered. LT ' :

(373354

CR2E034 (11/98)

SIGNATURE: REQUIRED o299 c4l-373-1598

1 HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYRED OR BR



