2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000106574 L Apr 21,2005 08:00 AM
1. Entty Nam - Secretary of State

C.5.E. PAVING OF CENTRAL FLORIDA, INC.

Principal Flace of Business  ~ ST Mailing Address

1385 N.W, 177H AVENUE, STE, 114 1395 N.W. 17TH AVENUE, STE, 114
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

2, Principal Pféce‘;af Bt;s:neés - 3. Mailing Adgrass

=2 R 0 - (e e - 2 ‘
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|
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[RTTRAR A

e il

Suite, Apt. ¥, etc. - Suite, Apt 4, etc 1st MOORE CR2E034 (10/04)
City & State - ' T Chy &Smate - 2. FEINumber Applied For
. — L L 02'Q5,35960 Not Appiicable
z Country Zip Couny 5. Certificate of Status Desired | $8.75 Addifional
L ) . B ) Fee Required
6. Name and Addrasa of Current Registerad Agent , 7. Name and Address of New Registered Agent
Name

%Agg?\ﬂf\i s'l-gEEHE\'/\IENUE STE 114 Street Address (P.O. Box Numbér 1s Not Aédeptable)
DELRAY BEACH FL 33445 - 8

fr— o -

City 7 FL [ ZIp Cede

8. The ahove named entity submits &ﬁs staternent for the purpose of chanéing {ts registered office or registered agent, or both, in the State of Floricda. | am farmiliar with, and accept
the obligations of registared agent.

SIGNATURE — b e o

Signatwes, ypad of prnted name of ragistarad agent and utis f applcable (NQTE Registered Agenl signatue laquired when renslanng) . CATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of Siate

8. Electon Campaign Financing  $5.00 May B
Trust Fund Contribution. ] AddedioFess

10. __QFFICERS AND DIRECTCRS 11. ] ADDITIONé!CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TMILE [] Change  [] Addition
NAME WARDEN, STEPHEN L NAME
STREET ADDRESS | 1385 N.W. 17TH AVENUE, STE, 114 STRELT AUDRESS
Y- §t-2p DELRAY BEACHFL 33445 == T LA .
ML [ Delete THLE [CJChange  [] Addition
::riix ADDRESS :f::imunﬁrs 14 J{i{l{}ﬂﬂﬂggﬂﬁﬁe@

| Y ~ > .

14501 A5 - LI e o

i ) R 21/05-B0045-023 150.00
WL 7 Delete ik [J Change [ Addition
NAME NAME
STREET ADRRESS STRFET ADDRE RS
CITY-§1.2IP _CITY-ST- 4P
HiLE O pelete L [ Change  [T] Addlition
NAME NARE
STREET ADDRESS STREET KDDRESS
CIry-s1.21P Qiy-S1-2F -
WLE T Delate Lk [ Change [ Addition
NAMF MAME
SIREET ADDRESS STRELT ADNRESS.
CITY-51-21° ) o L } GIlY -5i-2P
TiTiE 1 oelete iLE [ change 7 Addibon
NAME H NAME
STREET ADDRESS - STREET ARDNRESS
LUy si.4p CHY S 2P

12. | hereby carti{}f7 that the information supplied with this filin g does not qualify for the exempetion stated In Section 112.07(3)i), Florida Statutes. | further certify that tha information
indicated en this report or stpplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: e N R oo Pregtcie uliglos Seul-2)49 ~930d
. s@l.}mnz AMD TYPED on.t-':mmzn NAME OF SIGNING OFFICER a? DIRECTOR D N T pue Dayima Prona #

—F




