: FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 386308 04-04-2003 90058 040 ***150.00
1. Entity Name
SUNCOAST PAVING, INC.
Principal Place of Business Mailing Address
800 ANCLOTE ROAD 800 ANCLOTE ROAD
TARPON SPGS., FL 34689 TARPON SPGS., FL 34689 )
P R AR RAE RO
Suite, Apl. #, elc, Suite, Apt. #, elc. 02152005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Mumber Appligd For
58-1310833 Nat Applicable
4p B ‘Cc.:)untry _—Z‘ip . B ) Country _ 5. Csfr_tiﬁc?te of Status Dresw'red O . ?gefgesq\ﬁ:ﬂ@fl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEACCCK, RAY
2348 SUNSET POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITEE
CLEARWATER, FL. 33765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori¢ta. 1 am familiar with, and acsept
the obligations of registered agent.

SIGNATURE
Signawre, typad or pniled name of fegistetad agent and Bg it appIcania. (NOTE: Ragistarad Aygoal signulure focquitad when rgingtatihg) DATE
FILE NOW!I! FEE IS $150.00 S Eloction Cambaign Fnanong $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE STD [ Dekete TITLE O Change [ Addition
NAME CAMM, MARTHA NAME
STREET ADDRESS | 1900 RICHARD ERVIN PKWY STRELT ADDRESS
Ciry-sr-zip TARPON SPRINGS, FL 00000, cny-§1-47
TLE PD O etete TITLE [IChange  [J] Addilion
HAME CAMM, WT NAME
STREET ADDRESS | 1900 RICHARD ERVIN PKWY STREET ADDRESS
CITY-ST-ZiP TARPON SPRINGS, FL CITY-ST-7iP
TITLE VPD O Delete TITLE [ Change ] Addilion
NaME T ] CAMM, WILLIAM T 1 T T e N - T T - -
STREET 2DORESS | 595 RANCH ROAD STREET ADDRESS
CITY-Si-2P TARPON SPRINGS, FL chy-s1-oP
Ting D 3 Delete TME % Change  [] Addition
NAME WATERS, JAMES J NAME
STREET £DDRESS | STTOEDCROOA-FART sweet aonkess | 3608 BAYFAIR PLACE
civ-si-zf | TAMPA, FL orv-st-nr | TAMPA, FL
TITLE 1 belete TILE [[J Change [ Addilion
NAME NAME
STRIET ADDAESS STRCET ADDRESS
CITY-51-21P CITY-ST- 2P )
TIE [ pelete ME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1- 2P CIFY-§7-2P

12. | hereby cerify that the information supplied with this tilin(? does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | turther ceniify that the information
indicaad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of lhe carporalion or the receiver or rustee ampowerad 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared,

SIGNATURE; D 2-/8- 085 727-938-2411

SIGKATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daln Daytime Phona #

* MARTHA CAMM



