T — FILED

Apr 25, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecret,ary of State

04-25-2008 90129 032 ***158.75
DOCUMENT # 823871
1. Entity Name
STATE PAVING CORPORATION
Principal Place of Busingss Mailing Address
3800 NORTH 29TH AVE 3800 NORTH 29TH AVE o
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US ) Tl
e N L]
Suite, Apt. #, e1c. Suite, Apt. #, elc. 04472008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-1635137 Not Applicabla
Zp . Country ap Country 5. Certificate of Status Desired E’ Ei‘ gfq‘ﬁ?;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELKINS, HERBERT J.
4400 CASPER COURT Street Addraess (P.O. Box Number is Not Acceptable)
HOLLYWOQOQOD, FL 33021
City FL l 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, lyped or printec nama of regisiaied aganl ana lide if applicabls. (NOTE: Registered Agent Kignalre raquied when renstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcOoBP O oelete TIRE O change [ Addition
NAME ELKINS, HERBERT J NAME
STREET ADDRESS | 4400 CASPER CT STREET ADDRESS
CITY-ST-2IP HOLLYWOQD, FL CIY-ST-21P
TLE DV 0 velete TILE [J¢hange  [] Addition
NAME ELKINS, IONE NAME
STREET ADDRESS | 4400 CASPER CT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL CITY-ST-71P
TIFLE _lAas. .. ) Gelete TIRE [ Change . - [Z] Addition
NAME GREEN, DONNA MAME
STREET ADDRESS | 3800 N 20TH AVE STREET ADDRESS
CITY-5T-2IP HOLLYWOOQD, FL 33020 CITY-S1-21P
TiLE S [ Delete TINE {Jchange [ Addition
NAME RODRIGUEZ, MONIQUE NAME
STREET ADDAESS | 4725 ADAMS ST STREET ADDRESS
CiTY-5T-1P HOLLYWOOD, FL 33021 QUTY-5T-21P
TIRE O pdelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE I vetete TLE [Fchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5%-2iF CITY-ST-7IP

12. | hereby certify that the infermation suppyled with this filing does not quality for the exemgptions contained in Chapter 119, Florida Slatutes. | further certity thal the information
indicated on this report or suppleenigifreport is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an olticer or director
of the corporation or the recgive: pawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al!aqh . with all ather like empowered. 4{

SIGNATURE: _ e /4/5/€ﬁf “RTL FLES ﬁ%—f ’7(4?*0%‘%"/;;7

7 StGNATURﬁAHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




