£

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM

DOCUMENT # 281702 Secretary of State

1. Entty Name

GULF PAVING COMPANY

Principai Place of Business Mailing Address
3460 METRO PARKWAY GULF PAVING COMPANY
FT. MYERS, FL 33916 US P.0. BOX 1584

FT. MYERS, FL 33902-1584 US

AR AT

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parrope, AopieaFor

59-1052626 Net Applicasie

$8.75 aaditional

5. Cenificate of Status Desired O Feo Required

6. Name and Address of Current Reglsterad Agent

LAUSE, TIMOTHY DO NOT WRITE

24 CATALPA COURT

FT MYERS, FL 33919 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prnted name of ragistered agent and litle It apphcable (NOTE' Ragisteract Agent signature requirdd when ringtatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TTE PD
NAME LAUSE, TIMOTHY B.

STREETAODRESS | 24 CATALPA COURT
CITY-ST- 2P FORT MYERS, FL 33919

TITLE vD UDDDDDEBI IBE
RAME LAUSE JOHN T 21100780077
STREET ADDRESS | 19680 N RIVER RD
CITY-§1-2IF ALVA, FL 33920

013 150.00

TME cD
NAME LLAUSE, HOFE

SIAEET ADDRESS | 8683 PATTY BERG CT.
CITY-5T-21P ST. MYERS, FL 33919 DO NOT WRITE

- o IN THIS SPACE

NAME LAUSE, CAROLYN
STREET ADDRESS { 19680 N RIVER RD
CITY-ST-2IP ALVA, FL 33920

TITLE

NAME

STREET ADDRESS
CITy-5T7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information suppliec with this filing does nat qualify for the exemptions corlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagai effect as f made under oalh; that | am an officer or director
of the corparation or the receiver or truslee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if

changed, or cn an aitachmeniith an add?::” cther like empowered. !/
SIGNATURE: b~ yovi WD'?

SIrNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylima Prona #




