FILED
2004 FOR NNUAL REPORT T Apr 19, 2004 8:00 am

DOCUMENT # P9700010257 1 ecretary of State

1. Entity Name
PAUL VACHON CONSTRUGTION, INC. 04-19-2004 90317 033 ***150.00

Principal Place of Business Mailing Address
4251 NE 18 TER. 1840 N.E. 38TH STREET o
OCALA, FL 34479 OCALA, FL 34479 -
. . | 1
2. Principal Place of Buginess 3. Mailing Address ‘ \
S22l PO /IAvE SAYl PBE j14ve ) Stk ks
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04152004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEINumber Applied For
A LA / L OrReA )[Z 59-3401648 Not Applicable
Tip Country Zip Counmy o $8.75 Additional
3(/#7? Mf?/@"”‘) 3¢V77 /?745)0/‘) 8. Certificate of Status Dasired O Foe Required
6. Name and Address of Cirrent Reg!atered Agent 7. Name and Addzass of New Registered Agenl
. Name
VACHON, PAUL YA or /%VL
2020 NORTHEAST 44TH STREET Street Address (P.0, Box Number is Not Accaptable)
OCALA, FL 34479 -
R R W P Y A A ,
City Zip Co
— OcreA FL | 3%%79
8. The abo erttijy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligh agile
SIGNATURE f/// 4‘/ - /é -2 7
SR, typed or printed hame of registarad agent and tive K appicebie INOTE; Ragirarad Agent signature raquinsd when reinetating? DATE
NOW! 8. £lection Campaign Financing $5.00 may Be
After Illlfy 1, 2004 Foe will be $350.00 Trust Fund Contribution. O  AddedtoFses
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Detee LE Motange [ Addhion
NAME VACHON, PAUL NAME
STREET ADDRESS | 1620 NWV 55 ST. st aocress | 5 2 $7 AE 1 AE
CTv-ST-2P | GAINESVILLE, FL 32605 CITY-&T. 2P 2cAlAa £l S¢E79
TME VP 1 petete TMLE . O Change [ Addition
NAME VACHON, JR PAUIL NAME
STREET ADOAESS | 4251 NE 18 TERR. STREET ADDAESS
CHY-51-2p OCALA, FL. 34479 CITY-5T-2P
e s B Datets TME 3 Ghange £ Addition
NAME VACHON, BRIAN A NAME
STREET ADDAESS | 637 SE 24 BT STREET ADDRESS
CITY-87-21P OCALA, Fl. 34471 CITY-8T.2IP
JjmE N - o o . Obaee _J e X - , N . [3 change. [ Addition.f._~— . -
STREET ADDRESS STREET ADDRESS
CTY-S1- 219 Cv-51-2p
THLE ] Detete iLE 3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-GT-2P CITY-57-2P
TLE O petete TME [0 Change  [J Additlon
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-ZIP CY-51-7¢

12. | hareby certify thal the inforfnatio
indicated on this report orSiipplems
trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd. or on apARtachment with an acdress, wi all other fike pmpowered.
SIGNATURE; 7~ /ZZA ﬂ/z‘ﬁ!&v b= Lo -O4 39)-24¢-F227

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
gl report is true accurate and that my signature shall have the sarme iegat as if made under oath; that | am an officer or director

Daytima Phone #




