- 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003889
1. Entity Name ROAD G ¢ PRI T FILED
LAFAYETTE ACRES ROAD PAVING, INC.
Aug 08, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
6566 CHEVY WAY DRIVE 6566 CHEVY WAY DRIVE
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
R T T OO RO R
Suite, Ap1. #, atc. Suite, Apt. #, elc. 08052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3660522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ;esq 3?::'“0!1&!
6. Name and Addreas of Current Ragisterad Agent 7. Name and Address of Now Registored Agent
Nama
DOVE, JOYCE SIBSON ESQ.
3370 CAPITAL CIRCLE CIR NE Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL. 32308
City FL 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and {tle It appicable (NOTE: Registared Agent kgnature reguired whan reinstating) DATE

Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D O pelete TME O change [ Aadition
NAME PACE, WILLIAM R NAME
SYREET ADDRESS | 6566 CHEVY WAY DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-2IP
THLE D [ Delete TILE LI RN 0 cnange [T Adattion
NAME SMITH, RICHARD NAME 8/08/08-80003-017 B1.25
STREET ADDRESS | 6688 CHEVY WAY DRIVE STHEEY ADDRESS
CITY-51-21P TALLAHASSEE, FL. 32317 CIY-S1-21P
TIE D [ pelete TITLE [0 Change [ Additicn
NAME REESE, ANOREW J NAME
STREET ADDRESS | 6670 CHEVY WAY DRIVE SIREFT ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CiTY-SI-ZIP
TIIE [ pelete TMLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e . . £ Delete TLE [ Crange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY - ST-21P
TIE, . . - 7 Detete TILE O Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CilY-St-2p CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutas; and that my name appears in Black 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

elAMATIDE. MK g‘_‘ M///:ﬂ"l g. go Y/J‘/df §50-4856~1303




