FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
ST. PAVING, INC,

Princlpai Piace of Business Mailing Address 9 q U 4 3 B 35

26039 GLASPELL RD 26039 GLASPELL RD

PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 .
S v UMMM AN
Suite, Apt. #, stc. Suite, Apt. #, etc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-2592494 Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent — -
Name
SOUTHWEST PROF. SERV OF SO. FL., INC el WA A < [Rof Sonv. oF So x e
AZSFMEGREGORBEVE—#21 . treet Addregs (P.Q). Box Number is ey Acceptable) .b
FORT MYERS, FL 33919 205 Winve AL KT
City—n Zipfode
T SN s FL |58~

Ay submits this statement for the purpose of changing Hs registered office or registered agerﬂ. or both, in the State of Florida. | am familiar with, and accept

the obligatio
SIGNATURE ' au /)’W ﬁ%/ﬁ Q;\ﬂ
. &gMu’a‘ typed or printed name of lagis!elqgagenl and titla if appiicable. (NOTYRegismrsd Agenl signature required whan reinstating) baTe (
FILE NOWIl! FEE IS $150.00 9. Eleclion'Campaign F.'mancing 55_00 May Be PR
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ Delete ME [ change [T Addition
NAME REED, TERRY W NAME

STREET ADDRESS | 26039 GLASPELL RD STREET ADDRESS

CITY-37-2IP PUNTA GORDA, FL 33955 CITY-5T-2F

TITLE PD 1 pelete TITLE [ Change [ Addition
NAME REED, SUSANL NAME

STREET ADDRESS | 26039 GLASPELL RD STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL. 33955 CITY-§T-ZP

TME O Detete TITLE [F Change [ Addition
NAME - - - - o7 T C T T NAM-E- = - b - - -
STREET ADDRESS STREET ADDRESS

CIry-81-21P CITY-ST-ZP

TITLE [J pelste TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O patete TILE . (Y change [ Addition
NAME ‘ HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE : [ velete THLE [ Change  [L] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-ZIP CiTY-ST-2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or 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 inustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wit address, with a : empowersad. ) ’5///
/ %/

SIGNATURE: y
& E AND TYPED OR PRINTED OF SIGNING OFFiCER OR DIRECTOR T 7 Daes Daylime Phong &




