2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000083608 - Mar 16, 2005 08:00 AM

. Enity Name — - Secretary of State
PAT KASKESKI GENERAL CONTRACTOR, INC.

Principal Place of Business Mailir;g Add-ress_“
3512 PERRY AVENUE | 3512 PERRY AVENUE
TAMPA FL 33603 "z TAMPA FL 33603
Suite, Apt, #, etc. _ T Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Number Applied For
59-3347811 Not Applicable
Zip Courtry ap Cauntry 5. Certificate of Status Desired A $8'75 Additional
Fee Required
6. Natne and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
T ) T 1 Name I
LIVINGSTON, CLIFTON A
= -
201 EAST DAVIS BLVYD. Street Address (P.O Box Number is Not Acceptable)
TAMPA FL. 33606
City FL } Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or fegistered agent, or bolh, in the State of Florida, | am familiar with, and accept
the chligations of registered agent. .
SIGNATURE _ i, —_— e —
Sgralure, typad or printed rame of registered agenl and tile f spplcabic (NCTE Regstered Agent signafure requied whan munsiating? DATL
’ T FeE 18 - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Controution [ Added o Fees
Make Check Payable to Florida Department of State
10, ~_  OFFICERS AND BIRECTORS o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ Delete g ) I change [ Addition
NAME KASKESKI, PATRICK NAME -
SIRLET ADDRESS | 3512 PERRY AVENUE CIREET ADDAESS i j?ggggggﬁ’%?g%g 19 159,00
ore-sT-zP | TAMPA FL 33603 - , e St 7 AR .
e . O oeete l ' [ Change [T Addition
RAME NAME
STREET ADDRESS SIRFFT ADDRESS
CITY-ST-21P Cify-ST- 7P
e i S O teiete ) Ntk change [ Addition
NAME NAME
STRELT ADDRESS SIRFFT AUDRESS
CIY-ST- 2if ‘ Cliy-57- 4P
e - o O pelete B i [T Change [ Addition
NAME NAME
STREET ADDRESS -- - LI ET ADDRESS
CiY-ST-Zif iy S1- 4P
e T Doweke ¢ N [JChange [ Addition
NAME MAML
STREET ADDRESS SIFELT AUURESS
Cify-Si-4F CHy- ST Ak
i — ) O Detete | I Tlchange [ Addilion
NAME NEME
SIRIET ADDRESS SIREFT ADDEESS
CHy-§T-4iP VIHY-S8T AP
12. | hergby certify that the infomation supplied with this fiing does not qualify far the exemplion stated in Secticn | 10 O7(3)), Florida Statutes | further certify hat the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same [egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute tis repoht as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addy ith all other like empowerad
. -
SIGNATURE: 37005 (313335~ 204/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data * Cavira Phona ¢




