2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # 243003 .

1. Entity Name - N
ART STOLTENBERG PAVING €OMPANY

Apr 02,2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 15744
TAMPA, FL 33684-5744

Principal Place of Business  _

6920 BENJAMIN RD
TAMPA, FL 33684

DO NOT WRITE IN THIS SPACE

RHOBEAMURAREEAR AR

01172005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-0868381 Not Appheable

58.75 Additional

8, Certificate of Status Desired O Fee Requirad

8. Name-anq A&dreQi gaufrént Regiétered Agéﬁt .

SOSOMEN, IVOR L JR
6920 BENJAMIN RD
TAMPA, FL 33634

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Flenda. { am familiar with, and accept

tha obllgations of registered agent.

SIGNATURE

Signaiwre, typed or printed nama of regisiered agent and (e I appiicable.

{NOTE Registered Agent sigralurs saguied when seinstatiog)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

O

$5.00 MayBe
Added to Fees

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
10, . OFFICERS AND DIRECTORS ]
TLL SD '
NAME FLOYD, CATHERINE A
STREETADDRESS | 12201 HIDDEN BROOK DR
om-ST-2P ) TAMPA, FL 33624 )

TLE PD

NAME SOSOMEN, IVOR L

STREET ADDRESS | 6920 BENJAMIN RD B

CITY-51-2P TaMPA, FL 33684 e
TILE vD

NAME RIDER, KENNETH P

STREETADDRESS | 11307 ECHOVIEW DR

CITY.§T-2P QDESSA, FL 33556 .
THLE TD

HAME RIDER, CHERRIE A

STREET ADDRESS | 11307 ECHOVIEW DR

CITY 5T 2P ODESSA, FL 33556 R

TLE

NAME

STREET ADDRESS

GIeY-ST-2P

TIMLE

NAME

STREET ADDRESS

¢ITY-§T-2P

LO0GN0284500
534,""&_

1284
205-B00LI-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i}. Florida Statwies. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my slghature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or frustee empowerad to execute this report as required by Chapter §07, Florida Statutes, and that my name appears in Block 10 or Block 114

L. Josomen,dr

changed, or on an attachment with an address, wi

SIGNATURE:

Il other like empowered. z-",o’.

F-Fo~of 543 Pr4-9257

o,
D TYPED OR PRINTED NAME OF SIGNING WCEFF OR DIRECTOR

Dale Daytime Phone ¥



