:2007 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR) FILED

DOCUMENT # 451697 Feb 14, 2007 08:00 AM
1. Enlily Namg
r f
HOMESTEAD PAVING CC. SCC etary 0 State
Principal Place of Businoss Maihng Address
14550 MABEL ST 14550 MABEL ST
0 ORNVERT R AR
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suito, Apl. #, etc. Suite, Apl. #, oic. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
59-1552171 Not Applicablo
“p Couniry Zip Country i 5. Corlificate of Status Desirod N ?g'gesqlﬁ?g;b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADAIR, PERRY
121 ALHAMBRA PLAZA Sireat Address {P.O. Box Number is Not Acceplablo)
10TH FLR
CORAL GABLES FL 33134
City FL Zip Code

8. The abova namad cnuty submils lhis slalement lor the purpose ol changing ils rogislarod office of registored agenl, or both, in the State of Flonda. | am familiar wilth, and accept
Iho chligaticns of registered agenl

SIGNATURE
Sgnature, typed or prnted name of registered agent and ile ¢ appheable [NOTE: Regpslured Agent siynature reaurad whan fehstahing) Dale
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo WIIl Be $550.00 Trust Fund Conliibution.  []  Added lo Fees

Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I, PD O belere i Clcharge ] Adation
NAMI GONSALVES, DOMINGOS NAM, e
st 1 appess | 17100 SW 274 8T. SINETADDI 85 . ‘FJE—_IUUUUIEUSI‘ 47
GUY-S1-A1 HOMESTEAD FL CHY-§1-71P G":-J'"Pff\::"‘!ﬂ?*:"r 333_31 3 1 DH. TS
1 STD [ Delete it [ change [ Addition
NAME GONSALVES, OTILIA NAME
SINFTADDRISS | 17100 SW 274 ST. SIRMET ADDRESS
eIrY-SI-21P HOMESTEAD FL CITY - S1-2IP
T vD [ Delete e [ change {7 Addilion
NAME RHODES, MICHAEL NAME
ST ADDRESY | 14550 MABEL ST SINLET ADDRLSS
CIY-$]- 12 NARANJA FL 33032 CIY-§1-71P
nmnr [ Deicte [ [ change ] Addition
NAMI NAMI
SIREETADDAESS SIHLE [ ADDRE S
CIY- S1-71P CIY-51-7IP
ntt [ pelere e O change  [] Addition
NAM NAME
SIRILT ADDRESS SINCET ADDRESS
CIY-51-AP CIY-8I-7i
fer [ pelete T0LE O change [ Additien
NAM . NAMI
STRELT ADDRISS SIHFF ADDRESS
CIY-s1-A1 ciy-si-21P

12. ) horoby cartify that the informalion suppliod with this liing does nol qualify for Ihe exomptions containad in Seclion 119, Flonda Slatutes. | further carlily thal the information
incicatod on Lhis roport or supplomontal roport is true and accurato and thal my signature shall have the samo logal aliecl as if made under oath; that | am an officer or diraclor
of tho corporalion or the receivor of lrustoo empowered 10 execuie this report as required by Chapter 607, Florida Statutos; and that my name appears in Biock 10 or Block 11
if changod, or on an attachmont with an address, with ail other like ampowerod.

SIGNATURE: W a2, 122N LD)

SIGNATURE AND TYPED OR PRINTEGNAME OF SIGNING GFFIGER GR DIRECTOR Cate Dayirme Phone 4




