2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000017530 Apr 07,2008 08:00 Al
1. Enly Name Secretary of State
PAVCO PAPERHANGING, INC.
Piincipal Place of Business Mailing Address
2663 AUGUSTA DRIVE SCUTH 2663 AUGUSTA DRIVE SOUTH
S e “llﬂ"' "l ’l”l ’lm II’” ||W ||m llm ”l” ’lll’ |”|| ””’ll”m ” ‘ll’
2. Pringipal Place of Busingss - No P.O. Box # 3. Mading Adoross

Suite, Apt_ #, etc Suite, Apt #. pic, 15t MOOHE CR2E034 (10/07)

City & Srate City & State 4. FEi Number Applied For

59-3561135 Not Apphoabls
2 Caunry zp Cauntry 5. Certificate of Sratus Desired (| $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;@gSLfSGSQ'FE%EIYVE SOUTH * Street Address (P.O Box Number s Not Acceplable)
CLEARWATER FL 33761

City FL Ziy Code

8. The avove named entty submits 1hus statement for the puroose of changing its regisiered office or registered agent, or cotn, in the Siate of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. lypdud o prrred nants o rog sleted gest an e tacplaso, f1OTE REQISTro0 AZOCL sigiata s retquisnt waen rerstalr g) DATE
3 . X .
3 8. Flaction Campaign Fingneing $5.00 may Be
5 Trust Fund Contritution. [ Added to Fees
M
G

OFFICERS AND DIRECTORS | KB ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiiLE PT [ Do I T Ol Chage [ Adition
HAME PAVLICA, GREGORY L HAME

STREET ADCRESS (2663 AUGUSTA DR § STREET ADDRESS

on-st-z | CLEARWATER FL 33761-2704 oTv-gr-2p SELLLEC e

P HR A AR Ve 5—%%——6?]—‘ o

TITLE Vs T Dasete TITLE CALETUET OO Chimi * =] Additon
HAME PAVLICA, PAMELLA B HAME

STREET ADDRESS 1 2663 AUGUST DR. S STREFT ADDAESS

CiTY-3T-21F CLEARWATER FL 33761-2704 CITY-ST-21P

TTLE [ peeere e [ change [T Addition
NAKE ) HaME -~

STREET ADGRESS STREET ADDRESS

CITY-ST-27 CIY-51-21P
ImE O eete TLE O Change [ Adution
NAME HAML

STREET ADGRESS STRLET ADDRLES

(ITY-S1- 210 BITY-51-11p

Ut 7 Deicte TALE [ change (] Addition:
HAME, NAML

STAZEY ADGRESS SIAEET ADDRLSS

CITY-St-29 CITY- i 2

TILF 3 Dasgle TITLE [ Gange  [] Adtkon
MNAME NEME

STREE] ADDRESS STREET ADIIALSS

CITY-ST-2P CITY-ST. 2P

12. [ hereby certily that the information suoptied vk s filing does not gualify for the exemptions contained in Secton 118, Flerida Staiutes | further certify that the intormation
indicated an this report or supplemental raport is Irve and accurate ang tnat my signature shall bave the same legal eftec: as f made under oath; that | am an officer or direclor
9f the corparation or Ihe receiver Or frustee smpowered to execute this report as required by Chapier BO7. Florida Sratutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachmient with an addre 1 8l olher like empowared.

SIGNATURE:%/W Geggoty Lo Payech Z-1-08 727-#42-7559

PED YR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Ravtm Fnare w




