2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P02000026345

1. Entity Name P

ROBERT TREMBLAY PAVING INC.

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

221 BELLA VISTA WAY
ROYAL PALM BEACH FL, 33411

Mailing Address

221 BELLA VISTA WAY
ROYAL PALM BEACH FL 33411

Il

AR

|

I

|

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
B o 01 '06_30699 Not Applicable
Zip Country ap Country 5, Certficate of Status Desired ] gi‘gggﬁi{;ﬂonal
6. Name and Address of Current Ragistared Agent 7. Nama and Address of New Registerod Agent
Name
EE%ELL.‘EK'V}?SP ‘E 5;,'- AY Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

SIGNATURE

8. The abave named entity submits tais stalement for the purpose of changing i
the obligations of registerad agent.

ts registered office or registerad agent, or both, In the State of Florida, [ am familiar with, and accept -

Signature, typad of printad nams of regrstered agont and tilla f appicable

(NGTE Regsterad Agant siguatura raquired, when rewnstalng)

BATE

FILE NOowH! FEE I8 $150.00
After May 1, 2005 Fea Will Be $55
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Centripution. [

10, - CETICERS AND DIRECTORS — _J it ADDITIONS JCHANGES TG OFFICERS AND) DIRECTORE IN 11

e n} {J Detete nir [ Change ] Addition
NAME TREMBLAY, ROBERT : HAE HOCONGZ4425

STREET ADDRESS | 221 BELLA VISTA WAY SIREET ABDRESS TR B A e 7004 150,00

CITY. 57210 ROYAL PALM BEACH FL 33411 [RIERARY ]

TILE [ Detete ¥: [ change [ Addition
NAME NAME

STREET ADDRESS STAE1 ADOPESS

CITY-ST-2IP CITY- 81 g

L [ cetete i O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§T.2p CTY-ST. 7P

ILE [T Delete TILE [ change [ Addilion
RAME NAME

STREET ADDRESS —- STREET ADDAESS

CrY-S1-op CHY-ST- 2

U113 [T Detete L [Jchange  [T] Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-ZiP o L 4 Laysezp

THLE 1 pelete e { change  [] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P _ foivestp

12, | hereby certily that the information supplled with this filing does not qualify for the exemption stated i Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R oREART TREMBLAI D-20-05 SE/BVGAIH

ING OFFICER OR DIRECTOR Date Daytene Phone 4

SIGNATURE AND TYPED OR PRINTED NAME




