2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 23,2007 08:00 AM|

DOCUMENT # 332231

1. Enlity Namo
D & W PAVING, INC,

Prinzipal Place of Business Mailing Address

Secretary of State

308 SUNSET AVE PO BOX 250725
HOLLY HILL FL 32117 HOLLY HILL FL 32125-0725
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Sulle, Apt. 4, oic Suile, Apt #, ole. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Slate 4. FEI Numbor Applied For

59-1219269 Not Applicable
Zip Country Zp Couniry 5. Certficale of Status Dosired O $8.75 Additional
Fes Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registerad Agent
Name

DURRANCE, BARBARA
308 SUNSET AVE
HOLLY HILL FL 32117

Street Address (P.C. Box Number i1s Not Acceplablo}

City

FL

Zip Code

B. The above named entity submits this stalomont for tha purpo:,;e of changing its rogisterod office or registered agent, or hoth, in the Stale of Florida. 1 am familiar with, and accepl

the obligations of registorod agont,

SIGNATURE

Signaiure, ypad of printad name o registarad agent and tille r applicatle,

{NOTE: Registered Agent signature required when reinstating) DATE .

- FILE NOW!I FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

L 81D ] Delele TLE O Change [ Addition
NAME DURRANCE, BARBARA C. NAME

SIRET ADDRESS | 407 ATRPORT RD SIREET ADDRE S5

cry-si-zp - { ORMOND BCH FL 32174 CHTY-$1- 7P

TITLE PD [ Deleie TILE [dcChange [ Adcvion
NAME DURRANCE, DENNIS NEME HOOO00E45E 28

SIREE] ADDRESs | 407 AIRPORT RD STREET ADDRESS []3."'_ 5.‘ IJ?'}JUQ}.#"HII] IGD. DD
CIFY-SI-2IP ORMOND BCH FL. 32174 CIIY - SI-2IP

e vD [ Detete TI7LE [T change [ Addition
NAME DURRANCE, CLAY NAME

SIREET ADDAESS | 407 AIRPORT RD STREET ADDRESS

Y-8y 2P ORMOND BCTH FL 22174 CITY-51-74ip

TLE [ perete Tme [ change  [] Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CINY-SI-21P CIrY-Si-21P

TINtE O pelere TME [Jchange [ Addilicn
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST- 7P

TITLE 7 Delete TIILE [ Change [ Adaition
NAME NAME

STREF ADDRISS STRIC] ADDRESS

CITY-S1- 71 CITY-SI-2IP

12. | hereby cerlify that the informalion supplied with this flling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report er supplemental ropert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the roceiver or frustoe ompowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alachmgpts T e with all nlher Lke empowered.
g bt O DulRAAID

s L <
BIGI O O G ST e :CTOR

e - .

SIGNATURE:

dma Phone 4




