FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # G47662

1. Entity Name
PARKWAY ASPHALT, INC.

05-01-2006 90479 033 ***150.00

Principal Place of Business

6950 INTERPACE RD
RIVIERA BCH, FL 33408 US

Mailing Address

7386 WESTPORT PLACE
WEST PALM BEACH, FL 33413
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May 01, 2006 8:00 am
Secretary of State

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2309162 Not Applicable
Zip Country Zip Country " R sa_75 Addltional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Rsglstered Agent 7. Name and Address of New Reglstered Agent o
Name )
CHEATHAM, J. W,
7396 WESTPORT PLACE Street Address (P.O. Box Numbaer ig Not Acceptabie)
WEST PALM BEACH, FL 33413
X City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE

Signaturs, typed or pnnted name of regmiared agent and (e A apphcatlo. {NOTE: Ragmiared AQem Signature requred whin renstasng} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme sD [ Detete mE [ Change [ Addition
NAME ELMORE, GEORGE T NAME
STREETADORESS | 2101 S. CONGRESS AVE. STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY -ST-ZIP .
TME oP O Dekete e [FChange [ Addition
NAME CHEATHAM, J W NAME
STREET ADDRESS | 7396 WESTPORT PLACE STREET ADDRESS
omY-ST-ZP | WEST PALM BEACH, FL CIFY-5F 333 .

“TRE oT—— 3 ets———f-TinE ————_ — = — Pt [ Adiim.|.
NAME RODRIGUEZ, JULIAN J NAME -
STREETADORESS | 2801 PONCE DE LEON BLVD STE 1000 STREET ADORESS
oMv-si-2P | CORAL GABLES, FL ov-sT(TP 33134
TME O detete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-ST-2p CITY-ST-UP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHTY-ST-2IP
TME O petets TME [CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-57-2P CITY-57-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certily that the information

indicated on this report or supptemental report is Je agpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece r trust ute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att i lika empowered.
p—"
SIGNATURE: T Choitlsn sfostor  (TU)y7)- 900
TUREWND TYPED OR PRINTED NAME OF SKGNING OFFICER R DIRECTOR / Dato / N Dy(ma Fhone &




