~ -2007-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90390 018 ***150.00

DOCUMENT # S28028

1. Enlity Name

PAVELCHAK KMASONRY, INC.

Principal Place of Busincss

417 PRAIRIE LAKE DR
FERN PARK FL 32730

Mailing Addross

417 PRAIRIE LAKE DR
FERN PARK FL 32730

Ty

2. Principal Place of Business - [I;P,Oﬁox # 3. Mailing Addrass
HiT102 a1kt n SAML
Suite, Apt. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Ciy & Stale [ ) l Cily & Siale 4. FEI Number Applicd For
%“r""’ {)hr& (' qu 59-3057018 Not Applicable
Zip Counlry Zip Counlry - . $8_75 Additional
q 391730 Q M1 PO[I@ 5. Corlilicato of Slatus Desired O Fee Roquired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAVELCHAK, DAVID K

417 PRAIRIE LAKE DR. Street Address (P.O. Box Numbor is Not Acceplable)

FERN PARK FL 32730

Zip Code

Cily FL

8. The above named entity submits this stalement for the purpose ol ¢changing ils registered offico or registored agent, or both, in the Stale of Florida. | am familiar with, and accepl
1he opligalions of registered agent

SIGNATURE

Sgnature, typed or punled name of regislered agesnt and tile ¢ apphcat:le. (NOTE Fegislored Ageol sxynalure regured when ranstanng) DATE

FILE NOW!! FEE IS $150.60
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloclion Campaign Financing
Trusl Fund Centribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nitt VP 7] Delete i [1 change [ Addition
NAML PAVELCHAK, MICHAEL . NAME

TR 1 aoDREss | 417 PRAIRIE LAKE DR. SIRFFT ADDRESS

oy st ap | FERN PARK FL 32703 eIy S AP

T P [ pelete e [ Change (] Aadition
NAMS PAVELCHAK, DAVID K. NAML

siurrappss | 417 PRAIRIE LAKE DR. STRFET ADDRESS

CINY-§1- 7P FERN PARK FL cliy s 2

e T ! Delele nit T change [ Addilion
NAME, PAVELCHAK, DORQTHY it

STRL) ADDRFSS | 417 PRAIRIE LAKE DR. SIGILET ADDHESS

CITY- 81 7Ip FERN PARK FL 32730 Cly si e

1, [ Deleie I [J change  [J Addilion
NAML MAME

STREF] ADDRESS SIN 1 ADDRE $5

CIY $1-7IP Chy 81 7P

Mt [ pelete i [ change [ Addilion
NAMF NAME

STHHE] ADDHESS STREFT ADDIY 35

Iy - s1- 211 Gy s1 2P

Tt (3 Delete i [ Ghange ] Addition
NAMI. NAME

SIRELT ADDRESS STREET ADDRY 3

Y-8 AP CHY-ST A1

12. | hereby cerlify thal the information supplied with this liling does nol gualily for the exemplions conlained in Section {19, Florida Statules. | further ceriify that the information
indicaled on this roport or supplemantal reporl is true and accurate and Lhal my signalure shall have the same legal effect as if made under oath; thal ) am an officer or direclor
of the corporalion or the roceiver or lrusiee empowared 1o execute this roport as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

il changoed, or on an altachment wilh an address, with all other like empowered.
signature: DA K IOMAQMC pavo I Prveldu)c 4 12807 (‘{01} 5N
J Derd U Cayime Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




