2004 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR)
DOCUMENT # 332231 |

1. Entity Name

D & W PAVING, INC,

Principal Place of Business

308 SUNSET AVE
HgLLY HILL FL 32117
U

Mailing Address

PO BOX 250725
HgLLY HILL FL 32125-0725
u

2. Principal Place of Business

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90328 001 ***300.00
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Suite, Apt. # etc. Suite, Apt. #, elc. T MOORE CR2EQ34 (11/03)
Clly & St te Clly & tate 4. FE! Number Applied For
)4; // 7"/ % // ‘/’/ 59-1219269 Not Applicable
le Country le Courry 5. Cerlificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

Name -z =

- . — A=Eo - em e - — R —_— - PR

DURRANCE BARBARA
308 SUNSET AVE

Streel Address (P.O. Box Number is Not Acceptabte)

HOLLY HILL FL 32117

Zip Code

City FL

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or bom in the State of Florida. | arm farniliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. fyped or prnted name of registered agent and title  applicable. {NOTE: Bogisiared Agent signature requiredt when reinslating) DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME STD ‘ [ pelee M O change 3 Addition
NAME DURRANCE, BARBARA C. NAME

STREET ADDRESS {1407 AIRPORT RD STHEET ADDRESS

CITY-ST-2IP ORMOND BCH FL 32174 CITY-3T-2IP

TITLE PD [ petete TITLE [J Change [ Addition
NAME DURRANCE, DENNIS NAME

STREET ADDRESS | 407 AIRPORT RD STREET ADDRESS

CITY-ST- 7P ORMOND BCH FL 32174 CIFy-5T1-2IP

TILE VD 1 Detele - TINE D Change ] Addition
NAME 7| DRUJRRANCE, CLAY ™ =~ 7 = . NAME N T Tt mT T e
STREET ADDARESS | 407 AIRPORT RD STREET ADDRESS

CITY-5T-ZIP ORMOND BCHFI. 32174 CITY-ST-2IP

TiE ] Delete TITLE [JChange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THE (3 elete TITLE (O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE - [ pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

12, | hareby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify 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 corporation or the receivey or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

g ;ziih a%?

changed, or on an attachme, dress, with her like,empawered.
J # (G784 555 -SY¢ Yo
aytme Phone #

SIGNATURE: Ol TDAR D AR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR




