2005 FOR PﬁOFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # 328028
1. Entity Name -

PAVELCHAK MASONRY, INC.

Principal Place of Business

Nié—iiing Address

FILED

Feb 21, 2005 08:00 AM
Secretary of State

417 PRAIRIE LAKE DR 417 PRAIRIE LAKE DR
FERN PARK FL 32730 FERN PARK FL 32730
Suite, Api #, etc‘. - -~ ) B - Syite, Apt ¥, elc. ) 15t MOORE CR2E034 (10!04)
City 8 State T City & State 4, FE| Number ' Appliad For
59-3057018 Not Applicable
Zp Country Zp Country 5. Cerlificale of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S ' - Name - ) -
zf‘-;l Elﬁ%li}ﬁé( LR&\E“BF}{( Street Address (P.0. Box Numbet is Not Acceptable)
FERN PARK FL. 32730
City FL Zip Code

8, The above named entity submlts this statement for the purpose of changing its registered office or registered agertt, or both, in the State of Flerida. 1am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Sigrature, typad o Shited name of Tagislared agent and it  apolicabl

MOTE HMegistored Agent signatura racxdtad when sinstatng} DATE

+

FILE NOW!! FEE IS $15000 ~
After May 1, 2005 Feo Will Be $550.00 """
Maks Check Payable to FEnda D_’PF’*‘"’"" of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[1  Added to Fees

10. T OFRICERS AND DIREGTORS B K S DLTTIONS [ CHANGES TO OF FICERS AND DIRECTORS IN 11

TLE VP T O] Gelate” L - Clchange  [7] Addition
HEME PAVELCHAK, MICHAEL . NAME LR aEEs ]

SIRELT ADDRESS | 417 PRAIRIE LAKE DR, STREE! ADDRESS /21 /05-80025-021 150,00

CUY-ST-2IP FERN PARK FL 32703 CITY-ST- 7P

T P T Closlele & e [JChange [ Addition
NAME PAVELCHAK, DAVID K. NAMC

STREET ADDRESS {417 PRAIRIE LAKE DR. STREET ADDRESS

CTY-Si-2IP FERN PARK FL CiTY-ST. 2P

e T - o Tl deiele. ¥ e [l change [ Additicn
NAME PAVELCHAK, DOROTHY NAME

SIREET ADDRESS | 447 PRAIRIE LAKE DR. H SIREET ADDRESS

OTY-ST-IP | FERN PARK EL 32790 CITY-51- 7P

e S o Olodgte  ° H e [ Change [ Addition
HAME NeME

STREET ADORESS STREET ADORESS

CITY-ST-TF CITY-ST. 7

wLE o T [T Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS H STAFET ADTRESS

CITY-ST- 7P Y- ST 2P

e o ’ 1] Delete T17E D] Change [ At
NAME NAME

STRECY ADDRESS STREET ADDRESS

CAY-57.210 § orsiae

12. | heraby cextify that the information suppiied with this fiing does not qualify for the exemption stated in Sectior 1 iéﬁ?ﬁ!)(i). Flotida Statutes, 1 further certify that the inférmation
indicated on this report ar supplemental 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 diractor
of the corporation ar the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

changed, or on an anachment.mﬂth an address, with alt other like empowered. X
SIGNATURE: Idj;l IL Dguid K Prelch ( 2/)9jor  [47)339-339y
MAME OF SIGMING OFFICER OR DIRECYOR " hate Daytrme Phone #

SIGNATURE AND TYPED ORt PRIN




