2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J59239

1. Entity Name

METRO PAVING & DEVELOPMENT, INC,

Principal Place of Business

Mailing Address

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90013 030 ***150.00

POST OFFICE BOX 574031 POST OFFICE BOX 574031 VAUUY UL
ORLANDO, FL 32806 ORLANDOC, FL 32806 )
el s e OG0 AR
aich Road | Post Offie Boy 5740 3]
Suite, Apt #, etc, Suite, Apt #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
Orlando | Florida Or!qndo Fiorida 59-2783467 Not Applcable
Zip Country Country ) . 8.75 Additi
3282 2 C)ra na e 32 851- 403' Or‘anq-e. 5. Certificate of Status Desired 0 I§ee RBm-lim;tn:nal
6. Name and Addresa'of C Registered Agent 7._Name and Address of New Registered Agent

=“TISCHLER; GEORGE-WiIR—
9714 SUNDERSON ROAD

s A'schlec, freo Dcae. . W, . Je. .

Street Ad

ble)

ress {(P.O. Box Numbesz Not Accej
ORLANDO, FL 32825 o1 Wtz ouct
City Or(QndO FL ,Z'@&ode

the obligations of r¢fgistered agent.

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 familiar with, and accept '

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.0

schilor Je Y [-22-04
signahas required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10._ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AN DIR EPTORS IN 11

TRE vD 3 cekere TE ) (harge [ Acdition
NAME TISCHLER, GEORGE W JR NAME Tischier, &eorge W. Tr

STAEET AODRESS | 9714 SUNDERSON ROAD sweETaORess | O[T Movit+z Couvb

onv-§2F | ORLANDO, FL ovs22 | Oclande, Flovida 32825

e PD O peiete TIME (=] hange L] Addition
A TISCHLER, LESLIE A NAME Tischler, Les|) R. e

STREET ADDRESS | 9714 SUNDERSON ROAD STREET ADORESS | B[ M@ ritz é}, we 't

cmv-sT-2P | ORLANDO, FL on-s-zp Ol nd °, Elorida 32825

TTE [ etete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-51-7P -

Tme 3 Cetere TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sr-2p CITY-51-2P

TILE ] oelets TmE [ change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-S1-2P

THLE 1 pelete TIE Ol change  [J Acdition
NAME NAME .

STREET ADRESS STRECT ADORESS

CTY-ST-2P omy-sop

SIGNATURE: /

SIGNATUI

12. i hereby ceriily that the information supplied with this filin
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 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 attachmegnt with an address, with all othe like en’powered

TYPED OR PRINTEI

E OF SIGRING OFF DIRECTOR

does not qualify for the exemption smied in Section 119.07(3){i). Florida Siatutes. I further certify that the informartion

-22~0¢

'schler Je Vb 407-380-114Y

Daytime Phooe:




