2006 FOR PROFIT CORPORATION-
ANNUAL REPORT

DOCUMENT # P04000029172 FilLED
1. Entity Nama
CYRIL MACE ASPHALT PAVING SERVICE, INC. O6FEB 20 PH 5: 29
— , — SECRL e OF STATE
Principal Place of Business Mailing Address TALL AHAS FE. FL ORI D A
751 SR 100 751 SR 100 “
PALATKA, FL 32177 PALATKA, FL 32177
R v AN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
38-3697171 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg';zﬁﬁm“a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namz_
MACE, DEANNA JANE feqof i bhm\) Dugd.n
751 SR 100 Streat Addrebs (P.O/Box Number is Not Acceplable)
PALATKA, FL 32177
235 Sio, el R
Gity, Cod
Yast Colatica FL [ §57 3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1amillar with, and accept
the cbligations of registered agent,

<
SIGNATURE G‘rwcrm Byriam le/km/ A-1-0b
o nmtv{name of registered ageni and tle it applcable. {NOTE; Registered Ageni signature reguarad whan reinstatng) DATE
)FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE P meleta THLE (O change  [J Addition
NAME MACE, DEANNA JANE NAME — — g —_ o
SNUNES I S9B5BRS
STREET ADDRESS | 751 SR 100 STREET ADDRESS AR 5 > - .
CITY-ST-P PALATKA, FL 32177 CITY-ST-2P 02/20/06--01013--017  ##193. 75
TILE v P Detcte TILE p e Sicf et X PTrange [ Addition
NAME DUNKIN, GREGORY BRIAN NAME Cr o1 rbr,'ﬁ,,u Dadfénd
STREET ADDRESS | 751 SR 100 STREET ADDRESS a3 & 6
CUTY-ST-2P PALATKA, FL 32177 CITY-ST-ZIP £¢ Q_/Z}. J 7 c%ﬁ?r Ll 3.2 / F/
TmE ST Foelcte TME [ Change [ Addition
NAME MACE, CYRILB NAME
STREET ADDRESS | 751 SR 100 STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 Cily-ST-2P
e [ Detete TILE ‘ [ cChange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP f\
1L £ Delete THLE O crange [ Additicn
NAME NAME
STREET ADORESS SiREET ADDRESS
CiTY-5T-29 cITY-ST-2IP \ \
T O Delete Tme / ¥ ge \ [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS W
CITY-ST-21P ciry-g1-2P

12. | hereby certify that the inlormalion supplied with this filin g does not qualily lor the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the information
indicated on this report of/Sypplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the iver or trustee empowered 10 execule fhis report as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactpfent with an address, with all other like erppowered.
SIGNATURE: 1-/-0lL 3856-32%%909
QF SIGNING QFFICER QR DIRECTOR Dals Oaytime Phone 4




