2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 187160 X Feb 21,2005 08:00 AM
1. Entty Narme : Secretary of State
PALM SHORES PAVING, INC.
Principal Flace of Business B T -Ar-wailing Address —
1857 COOLING AVE, — P O BOX 362597
MELBOURNE FL 32935 MELBOURNE FL 32936-2597
R S A AR
Suite, Apt. #, efc. t = ———- = Suite, Apt. #, etc R S 13t MOGRE CR2E034 (10!04)
iy & Stale R H vy T — 3. FEINumber Appiied For
. . Ca - 3 '_59__2_844953 MNot Applicable
e Country Zp County 5. Cerlificate of Status Desired gi-gfq;idgmml
6. Nama and Addrass of Chrraim_t' Anegisiered 5gqnt B 7. Name an;!- Address of Now Registered Agent
Name
ﬁohéc%'lﬁ’[s‘j glggu% BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32901 B
City = FL Zip Code

8. The above named entity submits this s(é.téﬁwent Tor the p\..xrpose of changing its ;eéivs;tered office or registered agent, or both, In the State of Florida. | am familiar wirh.rand accept
the cbligations ¢f registered agent.

SIGNATURE

e e i

Sgnalura, lypad o priniad name of registared agent ang Iille f apphcable (NOTE Registated Agert signatus raquired when raimstating) DATE

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 .. .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution, 1 Addedto Fees

1d. ____ OFFICERS AND D'RECTORS - o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PCD O pelete e - o [Qchange [ Addition
e |uoer, kemie [ o 00Epeess DO

SAREET ADDRESS | 24T0 CROCKED ANTLER DRIVE STREET ADDRESS e e/ Uo-HU002 010 158,75

cry.sr-zp - [MELBOURME FL 32834 o . City-SE-2IP )

WIE 8TD B 1 Dalets Jﬁ TIILE [T Change  [] Addition
NAME LEET, MAVIS M NAME

STREETADDAESS | 2470 CROOKED ANTLER DRIVE STREET ADDRESS

cre-s1-2p - |MELBOURNE FL 32834 . . ff oyosi-ae )

e T Defete TILE [ change [ Addition
NAME MARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P = . _fowesree

e 7 Delete HLE [ changs [ Addition
NAME HAME

STREET ADORESS STRECT ADDRESS

CIry-gr-2Ip o _ CITY-ST-2#

TILE 3 Detete TTLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CiY-ST-2IP _ _foresre

TITLE 3 peiete WiLE [ Change  [7] Additlan
NAME NAME

STRELT ADDRESS - - STREET ADDRESS

CIry-§1-21P e N . o j CHY-57-2IP

12, | hereby ceni[ﬁ that the information suppliad with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Swtutes, | further cerbly that the information
indicated on this report ar supplemental report is true and accurate 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 receiver or trustee empowerad to execute this report as réquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpgnt with an addregs, with 3l othet lika empowearad,
SIGNATURE: ﬁﬁﬂfé;? Mavig M. Leet 02/17/05 (321)254-7033

GNATURE AND TYFED OR PRINJED NAME OF SIGNING OFFICER O-FI-I-J"TECTDH Date Daytena Phorne &




