FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # J59239 Secretary of State
(02-09-2007 90020 047 ***150.00

1. Entity Name

METRO PAVING & DEVELOPMENT, INC.

Principal Place of Business Mailing Address .
5313 PATCH ROAD POST OFFICE BOX 574031 40012503
ORLANDO, FL 32822 ORLANDO, FL 32857-4031
e B IAENANA DRI
839 Narcoossee Kd _

d“"‘;’;’i" #Fé&"“a Suile, Apt. ¥, elc. 01052007  Chg-P CR2E034 (12/06)

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

Orlando Lt lor de 59-2783487 Not Applicable

3 5:" S22 Cduns"‘;ﬂ‘ ap Cauntry 5. Certificale of Statss Dested [ feaezfq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name
TISCHLER, GEORGE W JR 5 ) = =
8017 MARITZ COURT treet Agdress (F.0, Box Number is Not Acceptable)
ORLANDO, FLCSZUBZS‘ 3017 Moritz (eurt
‘: City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
S

SIGNATURE "y

Signature, IM printed name of registered agent and Title il applicable. {NOTE: Registered Agent signatyra requited when reinsianng) DATE
FILE NOWI.IZ;(-FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. e T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O elete TITLE [J Change  [] Addition
NAME TISCHLER, GEORGE W JR NAME
STREET ADDRESS { 8017 MORITZ COURT STREET ADDRESS
CiTy-ST-ZiP ORLANDO, FL 32825 CITY-§T-2IP
TITLE PD ] oelete TITLE [ Change ] Addilion
NAME TISCHLER, LESLIE A NAME
STREET ADDRESS | 8017 MOR!ITZ COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-$T-71P
TITLE [ Delete TNLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2p CITy-5T-21p
TITLE L3 Delete TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-ZIP
TTLE [ Detete TILE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TmE [ pelete TLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-87-2IP

12. | hereby ceniff\q that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shafl have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or frusiee empowesed to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.
SIGNING OFFICER OR DIRECTOR Daytime Phone #




