FILED

Jun 16, 2008 8:00 am
2008 Foﬁ:ﬁgﬂ.'rn%?:%;%uﬂou Secretary of State

DOCUMENT # 331785 06-16-2008 90001 050 ***558.75

1. Entity Name

WATSON PAVING INC

Principal Place of Business Mailing Address

1445 COX ROAD P.0. BOX 236276 6 00 4 45 ﬂ 1

COCOA, FL 32926 COCOA, FL 32923

PSS U EE AR

oot g o PRy
i 2 Tl ) He, Apl. #, .
Suile, Apt. 4, & o Sute. Apl. 7. e1c 06132008  Chg-P CR2E034 (12/06)
; ‘&
City & State . Cily & State 4. FE! Number Applied For
. 59-1213017 Not Applicable
i B Cauntr A it
Zp v C ' W b Country §. Certificate of Status Desired 174 $8.75 Additionat
o . Fee Reqguired
8. Name and Address of Current Reglstered Agent - 7. Name and Address of New Raglstered Agent
. o Nama
WAT SON..RUBY o
R oy Y , v o Street Address (P.O. Box Number is Not Acceptabie)
] :3 »
B : Cily | Zip Gode

8. Tha above named entity submits mls slatamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of r red agent,” -
Z(/Mz,{) (0//3)2008

SIGNATURE

Signatura, t’pec of printed ran\e/ffgg;stcrec agent and g« apphcatie. (NQTE Fegistered Agent signalure requirad when reinstating) DATE
J LY
FILE NOWI! FEE |s"$550_oq_ ‘ 9. Election Campaign Financing $5.00 May Be
Due by September 12,2008 ™ |« . ;Trust. Fund Contrinution. O Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detee TLE v [ Change [ Additicn
NAME WATSON,BRUCE NAME LONG, BILLY
STREETADDAESS | 1445 COX ROAD sweereponess | 1445 COX ROAD
CITY-ST-219 COCOA, FL CITY-ST-ZIP COCOA, FL
TME STD [ pelete ILE O Change [T Addition
NAME WATSON,RUBY 8 NaME
STREET ADDRESS | 1445 COX ROAD STREET ADDRESS
QITY-ST-2P COCOA, FL CIry-§1-2IP
IMLE O pelete TITLE O Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIrY-51-21P CiTY-ST-2IP
TIMLE [ Delere TTLE {1 ¢hange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P CIY-S1-2IP
TITLE 7 pelete TITLE {1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TLE ] Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81- 2P CilY-81-21P

12. | heraby cartify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustas empowerad 10 exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment n address, with all other lika.gmpowered
SIGNATURE: ﬁ/ M )I213008  321-(32- S8

ylxr-uas AND 'rvpsn /mmn NAME CF $IGNING GFFICER OR BIRECTOR Datn Caywme Phone #




