2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000017530 et Mar 26, 2007 08:00 AM
1. Ently Namo Secretary of State
PAVCO PAPERHANGING, INC. ry
Principal Placc of Business Mailing Addross
2663 AUGUSTA DRIVE SOUTH 2663 AUGUSTA DRIVE SOUTH
S o HII“"H"“H' m" "m Ilmllmll‘l’ lm“lll'l“ll Hm ||”||’ ” ’ll}
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Address
Suite, Apt. #, elc, Sutle, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Stalo 4. FE| Number _ Applied For
59 3561 1 35 Not Applicablo
Zp Counlry Zp Country 5. Cortificalo ol Stalus Desiroa O gi‘gesqggsgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAVLICA, GREGORY L

2663 AUGUSTA DRIVE SOUTH Street Address (P.O. Box Number 15 Not Acceplable)
CLEARWATER FL 33761

City FL | Zip Codo

8. The above named onlity submils this staloment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of regislercd agont.

SIGNATURE

Sgnature, iyped of printed name of registered agent and tile ¢ appheab e {NOTE: Reg stored Agent sgnature teauied whan renstabng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fea Will Be $550.00
Make Check Pa‘;ml')le to Florida Department of State Trust Fund Controuton. L Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PT [ Detete e [ Ghange [ Adilion
NAMI PAVLICA, GREGORY L NAME IGCDE7aR40
STRILI ADDRI 55 | 2663 AUGUSTA DR S SIRFET ADDRFSS 04 03/07-30045-014 150,00
CIFY - S]- 1P CLEARWATER FL 33761-2704 CIEY-SY-2IP
NI VS 3 Delate ML : ‘[ change  [J Addilion
NAME PAVLICA, PAMELLA B NAME
SIRLADDRLSS | 2663 AUGUST DR. S SIRIET ADDRESS
ClIY-ST-71P CLEARWATER FL 33761-2704 CHY-SI- AP
fINE [ pelete e O change [ Addition
Rk : . X
STRELT ADDRESS SIRLET ADIATSS
CIIY-51-21P CINY-SI-p
ne 1 Delete e [Jchange [ Aadilion
NAME NAMT
SIREF | ADDRLSS SIREET ADDRESS
CIY-SI-7P cHy-SI-21
TIE [ Delete THE [ Change  [C] Addition
NAME NAME
STREE | ADDRESS STALET ADDA! 85
CY-$1- 2P CIIY-ST-7iP
1 [ peiete T [CJ Change  [C] Adaition
NAME : NAME
STRLET AIESS SIRIET ADDRI S5
CIfY-S1-/1P CHyY-sl-ap

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the axemplions contained in Section 119, Florida Statules. | further corlify that the information
indicated on this roport or supplemental report is lrue and accuralo and thal my signalure shail have tho same legal effoct as if made undor oath. thal | am an officer or direclor
of lhe corporalion or the recewver or trusteo empowered Lo axecute this reporl as required by Chapler 607, Flonda Slatules; and thal my name appears in Block 10 or Block 11
if changod, or on an atiachment with an address, with all other like empowerad,

SIGNATURE: gﬁwo/ ,,Z,@ Gegsory Lo FAvesch 3-/5-07 727-492-7359

suc]pfruz(mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Pnona #




