FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?C U MENT # P01000005041 04-29-2005 90295 037 ***150.00
. Entity Name
ST. PAVING, INC.
Principal Place &f Business Mailing Address
26039 GLASPELL RD 26039 GLASPELL RD
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 I4 #1] 514 F4
S = R A T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
58-2592494 Not Applicable
Zip Country Zip Couriry 8. Certincate of Status Desired ] ?g';es-q Sgﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
' Namg
SOUTHWESTPROF-SERV-OFE0-FEHIC Ajé RrThce m 5 aNVSt)éq NG SEJCVJGJ
SO YHNE-EAC D, ' Streel Address (P.0. Box Number is Not Acceptable) Tnt 4
FORTF-MYERGSFE-33812
l12>50 Mémxo Carkwr~ ¥3
: “ | Zip Code
7 Yens FL|’8%% )5

e purpose of changing its registered office or registered lgenl, or both, in the State of Florida. t am familiar with, and accept

Db 1D CGarngent v~ é{A:)o‘(

submits this statement for
red agent. |

8. The above named enti
the obligations

SIGNATURE,
L.Sinﬁrurs. typed o pinted r\anﬁ registersd agom and lite If applicabie. (NOTE: Registared Aganl signature raqmtﬁd WHan rensiating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ThLE VPD J Delete 113 [ Change [ Addition
NAME REED, TERRY W NAME
STREET ADDRESS | 26039 GLASPELL RD STREET ADDRESS
CITY-57-2iF PUNTA GORDA, FL 33955 CITY-ST-2IP
TMLE PD ] Deleie TME [J Change [ Addition
NAME REED, SUSAN L NAME
STREET ADDRESS | 26039 GLASPELL RD STREET ADDRESS
CITY-53-2IP PLUNTA GORDA, FL 33955 CITY-ST-2P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 3 oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2IP CITy-5T-21P
TLE 1 Delete TLE [l Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CiTY-S1-21P
TILE 3 Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-51-21P

12. | heseby cerlify ihat the information supplied with this filing does not qualiry for the exemption stated in Section 119.07(3)(i), Flarida Statutes. I further certily ihat ihe information
indicated on this repost 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 afficer or director
of the corporalion or the receiver oplrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i

changed, or ¢n an atlac| t wipl'an address, with all th powered.
G 4395605

F ?MNG OFFICER OR DIRECTOR Oae Dayiime Pricns §

SIGNATURE:

RE AND TYPED OR PRINTED RAN

4



