2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # P01000106574 May 01, 2008 08:00 AN
1. Erity Name
Secretary of State

C.S.E. PAVING OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Adcress
1395 N.W. 17TH AVENUE, STE, 114 1395 NW._ 17TH AVENUE, STE, 114
e e “““Il‘ m mll“l“ mu II“I ||‘|, “lll ||“| l“ll mu lll” Iulll‘ H ’"‘
2. Prinzipal Pigee of Buainoss - No PO Box # 3, Mailing Adcress

Suite, Apt. #, e'c. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4, FEI Number Appiied For

02-0535960 Not Apzlicable
2P Courtry e Co.ntry 5. Certhicate of Status Desired O gi'ggﬁgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

%g??fw s;;%ﬂHAE\'?ENUE STE 114 Suweet Address (P.C. Box Number is Not A::cepta;:ule)

DELRAY BEACH FL 33445

City FL Zi Code

8. The asove namred entily subraits this stazement for tha purpose <f changing its registered afiice ar regiBIED agent, or cotr, 1n the State of Floftda, | am tamiliar with. and accent
the ohligations of registered agent. ¢

SIGNATURE

S gnaterd, tyood wl el Land of ey dooed aaerl i Ll e Tyarplcace INGTE Ragisieren Agerd 5 ORoLa'e reuire sl sl nervipr g DATE

> :7F[LE NOW!'! FEE IS 51 50 00 e 8. Eection Campaign Financing $5.00 May Be

Trust Fund Contritaution.  [[] Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS ' CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Deete TInE [ Change [ Addition
NAME WARDEN, STEPHEN HAME [] ‘Dg ? 5

STREET ADDRESS | 1395 N.W. 17TH AVENUE, STE, 114 STREEY ADIRESS DS,f%gj%g—dEﬁ 1?’-‘021 150.00

CITy 5T-71P DELRAY BEACH FL 33445 CITY-S1-2IF

TE [ Drete mie CIcrange [ Aadition
HSME NAME

STREET ADORESS STAEET ADDRESS

CITY-51-21P CITY-$T-21P

e [ Daete it T Change ] Addion
NAME HAME

STREET ADGRESS STREET ADORESE | - - .
CITY . ST 2P CITY-51-71P

0L O peete fIMLE T Ciange (] Addilion
WME HAME

STRELT ADCRESS SIREET ADDRESS

CY-51-aP CITY-5T-2IP

NIE 3 Dot THLE = O crange  [J Addilon
HAME, NAME

SIRZET ADDRESS SIREET ADDRESS

CITY-S1-21p OITY- ST- 2

TITLE [ Deigle TMiE O Cnange [ Actition
NAME NEME

STREET ADDRESS SIREET ADDRESS

CITY ST ZP CITY. ST 21P

12. | hareby certify that the intormation suephed with this filing does net qualfy for the exemptions contamer in Section 119, Flerida Staiutes | further cartly that the information
indicated on thus report or supplemental report is true and accurate anc that my signature shall have the same legal eftect as If made under oalh: that | am an officer or dirgcior
of the corperasion or the receiver of frustee empowered (6 execute this report as required by Chapter 607. Figrida S:atutes: and that my narre appears in Block 12 of Block 11
it changea, or on an attachment wilh an a&resq with all other hize empowared.

SIGNATURE: Sl J D R Pras, YL /08  S0I~229-PR00

SI{BATURE AND 1559 S5 PRRAED NARE OF SN GFFIGER OF BRESTOR Tt Nyt Frose 7




