2008 FOR PROFIT CORPOB-A'L!ON

ANNUAL REPORT (AR

)

DOCUMENT # 451697

1. Entity Namea

HOMESTEAD PAVING CO.

Principal Place of Business

14550 MABEL ST
NARANJA FL 33032

Mailing Address

14550 MABEL ST
NARANJA FL 33032

2. Principal Place of Business - No P.C. Box # 3. Maling Adcdress

Sutle, Apl. #, etc. Syite, Apl. #, elc.

FILED

Mar 06, 2008 08:00 AN
Secretary of State

O

1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-1552171 Not Apglicable
2 Counyr: Zi Count iti
P uniry e oty 5. Certificate of $tatus Desired ﬁ $8.75 Additional
|1 Fee Required
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

ADAIR, PERRY

121 ALHAMBRA PLAZA
10TH FLR

CORAL GABLES FL 33134

Street Address {P.0 Box Number 1s NatAbeaptabla)

City

FL

Zip Code

8. The anove named entily submits this statement for the purpose of changing is registarad office or registerad agent, o notn, in the State of Flonda. 1| am famidiar win, and accept

the obiigations of ragistered agent.

SIGNATURE
Sanioture yped Gf Precest nane ol g sdered :v.w‘lunu ullg ri;'ul‘:a:to: INGTE Fegiaenad AZort i aldr /auiisd won rarrtin g DATE
9. Eiection Campaign Financing — $5.00 May Be ‘
Trust Fund Gontribution.  [[] Added to Fees
10. OFFICERS AND DEHECTORS 11. ADDITICNS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITEE PD O peete TITLE O change T Addition
NAME GONSALVES, DOMINGOS HAME
-STREFT ADGRESS | 17100 SW 274 ST. STREET ADORESS SODD00R49861
ov-sr-7¢ | HOMESTEAD FL CiTy-ST-2IP 33‘_.?1.’;“'."3 Rﬂ:]_:!_[' 122 153,75
e STD T paete TLE O change [ Addition
NAME GONSALVES, OTILIA HAME
STREFT ADDRESS | 17100 SW 274 ST. STRFET ADDRESS
GITY-37-21F HOMESTEAD FL CIry-§7- 2P
1jit3 VD [ paete HLE ) Change [ Addition
HAME _[RHODES, MICHAEL NAME
STREET ADGRESS | $ 4550 MABEL ST SIAEE! AUDRESS
Y- ST-2P NARANJA FL 33032 LITY-ST-2IP
mE . [ peete TLE [FChange  [C] Addition
1AME HAME
STREET ADCRESS STAEET ADDRESS
GITY-57-2P CITY-ST-2IP
TILE . [ Deiste TILE ] change ] Additien
HAME NAME
STREET ADDGRESS STAEET ADDRESS .
oITY-5§1-2F < CIry-S1- 21
me ‘ 3 Delete ILE O Crange [ Additon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12, { hereby certify that the informalion supplied with mis filing does net qualfy for the exernpnons centained in Section 119, Flonida Statutes | furtner certity that the information
indicated on this report or supplemnental repart is tru@ and accurate and thal my signature shall have the same legal effect as if made under oath: that | a am an otficer or director
ort as reguired by Chanter 607, Florida Statutes: and that my name agpears in Block 13 or Blogk 11

of the corporaiion or the receiver or trusiee smp erad 10 execu!a 1h|s r

it changng, or on an attashment wilh

SIGNATURE: ¢

ared.

Sucimra Rpones V. L. 2f2v/o1

307 257 - (1L

YGMATURE. AND TYRED OR PRINTED RlME OF SIGNING OFFICER OR DIRECTOR

Loel

Dayume Frone &




