2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 243003

1. Entity Name

ART STOLTENBERG PAVING COMPANY

Feb 14,2007 08:00 AM
Secretary of State

Principal Place of Business

6920 BENJAMIN RD
TAMPA, FL 33684

Mailing Address

PO BOX 15744
TAMPA, FI. 33684-5744

DO NOT WRITE IN THIS SPACE

'

AR i

o 01192007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-0862381 Not Applicable
5. Cortficate of Status Desited (] $8+7 2 Addkional

Foo Required

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS.SPACE

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registeraa agent and nile It apphicable.

{NOTE- Ragisterad Agan! signature racucad whan reingtating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added o Foas

10. OFFICERS AND DIRECTORS |
TILE sD

NAME FLOYD, CATHERINE A
STREET ADDRESS | 12201 HIDDEN BROOK DR
CITY~ST. 2P TAMPA, FL 33624

TITLE PD

NAME SOSOMEN, IVOR L
STREET ADDRESS | 6820 BENJAMIN RD
CITY-ST-21P TAMPA, FL 33684

TITLE vD

NAME RIDER, KENNETH P
STREET ADDRESS | 11307 ECHOVIEW DR
CiTy-51-2IP ODESSA, FL 33556
TILE TD

NAME RIDER, CHERRIE A
STREET AQORESS | 11307 ECHOVIEW DR
CITY-ST-ZIP ODESSA, FL 33556
TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

THTLE

NAME -

STREET ADDRESS |

CiTy-§7-2P

unoooe4Tal
U220 24-01 7 15000

[SRNF My

.o
i

. 'DO'NOT WRITE .-
IN THIS SPACE

Lo . R . .
.. , it '

" m

12. | hereby cerlify tnat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or 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 director
of the corparation or the receiver or trustes empowered 10 exacule this report 4s required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Tvor L, Sosemen, Jr

Py
SIGNATURE AND TYPED OR PRINTED NAME QF 8IG| OFFICER CR DRECTOR

Feb. &, 2007 PI3-J94-?éo

Dayiima Phone #




