2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000050753

1. Enlity Name |

BLACKTOP BY BEEDE PAVING INC.

Feb 15,2007 08:00 AT
Secretary of State

Principal Place of Business

4261 COW CREEK RD
EDGEWATER FL 32141

Mailing Address

4261 COW CREEK RD
EDGEWATER FL 32141

AR

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl #. ote,

Sule. AplL #, clc

1st MOORE CR2EC34 (10/086)
Cily & Stale Cily & Slate 4, FEI Number Applicd For
33-1006691
0669 Not Applicable
C Zj
Zp ountry ® Couniry 8. Cerlificate of Stalus Dosired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEEDE, MELISSA
4261 COW CREEK RD
EDGEWATER FL 32141

Streat Address (P.O. Box Number is Not Accoplable)

City

Zip Codo

FL

8. The above named enlity submils this stalemanl for the purpose of changing its registercd office or rogistered agenl, or both, in lhe State of Florida. | am familiar with. and accopl

the obligations of registerod agent.

SIGNATURE

Sgnature, lyped o pLnled name ol registored ogent and e ' appheeakile

{NOTE: Regrsiersd Agenl sgnalure requred when teinsiaung)

DATE K

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.UD May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTCD O Delete i DOl Change [ Addilion
o BEEDE, PHILLIP N HOAONNE3T 11

sInep annvess | 4261 COW CREEK RD SIHEET ADDRESS (2726 A07-20051 =004 150, 00
cry-st-np | EDGEWATER FL 32141 CIrY-s1-2Ip

it VTM 1 Delele i Ol change [ Addinon
e BEEDE, MELISSA A

sIRLY Anpeess | 4261 COW CREEK RD' STRIET ADDRESS

CITY-S1-7IP EDGEWATER F1. 32141 . CUTY-SI- 21

RUCE - DOoewe - - e - - T e TTEE == ST s D orange T3 Ao -
NI HAM,

SIUTT ADDRESS STREI T ADDIE SS

CIY-ST-71 ClY-$1- 210

01T O pelele ] [ Change [ Addilion
NAML NAML

STRLFT ADINILSS STRLLL ADDRLSS

CIY-$1-417 CITY-S1- 70

1. ] petere mr O change [ Addilion
NAME NAME

STRILTADDILSS STRLE ADDIE §5

CHIY-S1-2IP CIRY-SF- 2P

ML, ] Delete e [ Change 7} Addition
NAME NAML

SIRICT AIDRESS STRI T AR 55

CITY-ST- 211 CITY-S1- 20

12, | hereby certily that the information supplied with this filing does nol qualily for the exemptions contained in Seclion 119, Fiorida Statutes | furthor cerify that tha information
indicated on Lhis repor! or supplemental reporl is true and accurale and Lhat my signalura shall have the same \oc?al offect as il mado under oalh; thal | am an officor or diraclor
of ho corporation or the recaiver or Iruslee empowered lo execute this report as required by Chapter 607, Ftori

it changod, or on an attachment with an address, with all other like ompowerad.

SIGNATURE: 2 7r A uie Fhed, metssn Becde

a Slatutes; and thal my namo appoars in Block 10 or Biock t1

212407 386-747-2552




