2005 FOR PROFIT CORPORATION

ANNUAL REPORT:(AR) | FILED

DOCUMENT # P02000026199 Mar 03, 2005 08:00 AM
1. EntiyName Secretary of State
WALTER PAVEL CONTRACTING, INC.
Prinsipal Place of Business _f_ S Mailing Address
18761 MISTY MORNING LANE 18761 MISTY MORNING LANE
IMMOKALEE FL 34142 _ IMMOKALEE FL 34142 ,
Suite, Apt. #, et ) ?:__ - Site, Apt. #, ele - 1st MOORE CR2ZE034 (10[04)
City & Siate = City & State T 4, FEI Number Appled For
01-0668227 _ Not Applicable
Zp Country Zp Country 5, Ceriificate of Status Desired L] fig; l';fgc"’""“a'
| 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e T T B e Name ’
?Q%%M%%TEA%I&NING LANE Street Address (P.0 Bax Number is Not Acceptabie)
IMMOKALEE FL. 34142 -
City - T FL l Zip Code
8. The above named eniily sUDMILS This statement for the purpose of changing Tt registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiligatians of registered agent, L
SIGNATURE _ S— -
Signaturae, lyped of pHidtad nama of tagistersd agant and lite F aophcaiile MNOTE Ragrstared Agent signatre rogured when rensmting) DATE
- TR -
e o
FILE NOWLl! FEE IS §150.00 oo 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ° Trust Fund Coniribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. "= QFFICERS ﬂfND DIRECTORS ] I EER ADDITIOMSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D R 7 Getete e ' T Change [ Addilion
NAME PAVEL, WALTER M NAME Y g - ‘
SHRCET ADORESS | 18761 MISTY MORNING LANE : SIRETT A00ESS 3/ !QO%%D %%%‘34 71
SIREET ADCRESS STTEFTADO 03/03/05-R0025-007 15060
Civy-51. 21 IMMOKALEE FL 34142 CriY-51- 27
IMLE D T s 7 Delete bibiN3 [change L] Addition
NAME PAVEL, REBECCA K 1 NAMF
CTREET ADORESS 18761 MISTY MORNING LANE STREET ADDRESS
CITY -5T- 2P IMMOKALEE FL 34142 LA
W - ) 7 pelets TIE T [ change (] Addition
NAME N ) NAME
STREET ADDRESS SIREET ADDRESS
OiTY- ST.2P CITY.SI- ZiF
e T T T Delete T [ change [ Additicn
NAME HAME
STREET ADDRTSS STREET ADDRESS
Cify-51-2IP Ciy-gi-21p
TiHE T " O oeele e [dchange ) Addlon
NAME NAME
STAFET ADDRESS STREEF ADPRESS
CoTY-ST.20P Ty -5i-2IF
s T 1 Delete g ' [Cichange [ Addition
NAnE HAME
CTREET ADGRESS ' STRFETADDRESS.
CITY SE-2P IR

indicated on this report or supplemental regrt is trug akd accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
gr the feceiver or truste po
hment with an ad

of the corporg, ed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed,,

12. | hareby certity that ﬂne_informaﬁon'supp'rgd with this Tling does not qualify for the exempticn stated in Section $19,07(3)(0), Florida Statutes 1 further certify that the information

withlall other like empawerad.
KQE\DP_MQ.Q&U&\ 2-\-05 439-572-043~

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirne Phone #

SIGNATU




