2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

ecretary of State

DOCUMENT # 823871 04-26-2007 90213 033 ***158.75
1. Entity Name
STATE PAVING CORPORATION
Principal Place of Business Mailing Address QU“ uv-
3800 NORTH 29TH AVE 3800 NORTH 29TH AVE
HOLLYWOOD, FL 33020 US HOLLYWOQD, FL 33020 US
O RS KRR IR AT A
Suitg, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
23-1635137 Nat Applicable
Zp Founiry ap Country 5. Certificate of Status Daesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELKINS, HERBERT J.
4400 CASPER COURT
HOLLYWOOD, FL 33021

Streel Address (P.O. Box Numbar is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable. {NOTE: Repisterad Agent signalura raquired when reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE COBP O petete TITLE [ Change [ Addition
NAME ELKINS, HERBERT J NAME

STREET ADDRESS | 4400 CASPER CT STREET ADDRESS

CITY-S1-7P HOLLYWOOD, FL CITY-ST- 2P

THE DV O Detate TITLE [Jchange [ Additicn
NAME ELKINS, IONE NAME

STREET ADDRESS | 4400 CASPER CT STREET ADORESS

CITY-§T-2P HOLLYWOOD, FL CITY-ST-2IP

TITLE AS [ Detete TITLE [J Change (] Addifion
NAME GREEN, DONNA NAME

STREETADDRESS | 3800 N 29TH AVE STREET ADDRESS

CITY-ST-24P HOLLYWOOQD, FL 33020 CITY-$T-2P

TILE S O petete TILE [ Ghange ] Addition
NAME RODRIGUEZ, MONIQUE NAME

STREET ADDRESS | 4725 ADAMS ST STREET ADDRESS

CiHY-ST-2P HOLLYWOOQD, FL 33021 CITY-ST-2IP

FME [ petete e [ Chenge  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

12, | haraby cerlily that the information suppjjed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or oA foport is rue and accurate and that my signature shall have tha sama legal effect as if made under oath: that | am an officer or director
aof the corporation or the r ea epriwered 10 execute this report as required by Chapter 807, Florida Statules; and/lru my nama appears in Block 10 or Block 11 if

SIGNATURE: LERPEKT 9. LIS IRES . 4 %7 frissr 7

Y osf

Daylme Phone ¥

LN smw-(%s AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




