2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # 281702

1. Entity Name

FILED
Aug 06, 2008 08:00 AM

GULF PAVING COMPANY
Secretary of State
Principal Place of Business Mailing Address
3480 METRO PARKWAY GULF PAVING COMPANY
FT. MYERS, FL 33916 LS P.0. BOX 1584

FT. MYERS, FL 33902-1584 US

AECETEAV RN A

07102008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T Fopeats

59-1052626 Not Appiicable

O $8.75 additional

5. Certficate of Status Desirec N
Fee Required

6. Name and Address of Current Registered Agent

LAUSE, TIMOTHY Do NOT WRITE

24 CATALPA COURT

FT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submits this statement for the pwrpose of changing its registered office or registered agent. or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent,

SIGNATURE : :
s, ot Signature, lypag or BN nams of ragistersd &gant and ntle It apohcabie ~ {NOTE: Reqn’_ly-d Agen| sigrature rtquir?d wf?cn rengiabing} DAIE .’ o

R R e o i

L' . FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe " |77 T T T T T e e
14en il Due by Septembar 12, 2008 Trust Fund Contribution. Added to Fees
1. ' OFFICERS AND DIRECTCRS [
me FD e e e e v e e
NAME LAUSE, TIMOTHY B.
STREETADORESS | 24 CATALPA COURT
Y- ST-2P FORT MYERS, FL. 33919 UUUDDDHS?I.BS
TITLE vD 08./06/03- TR =T L =
e A SESOHN T Z06/08-80001-005 550,00

STREET ADDRESS | 18680 N RIVER RD
City.57- 2P ALVA, FL 33820
TIFLE co

NAME LAUSE, HOPE

STREFT ADDRESS | 8693 PATTY BERG CT. . DO NOT WRITE

City-51-2I ST. MYERS, FL. 33919
TITLE ST

NAME LAUSE, CAROLYN I N TH IS S pAC E
STREET ADDRESS | 19680 N RIVER RD
CITY-ST-21P ALVA FL 33920

TTE
HAME

STREET ADCRESS
CITv-§1-21p

me - o mee - e e e e —

" NAME
STREES ADDRESS | R g : B T T gttt
Citv-g1-2P SET R et LT i aanTeeae s fd T antap ek e
- 12. | heraby certfy that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicatad on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effact as if made under oath; thal | am an officer cr director -
siee empowered [0 executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

n address, with all other iike empowered,
WANIN Y

ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytrma Prong #

of 1ha corparation or the receiver or
changed, or on an attachment wil

SIGNATURE:

L




