2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000050753
1. Entity Name FILED
BLACKTOP BY BEEDE PAVING INC. Aug 11,2008 08:00 AM
, - . Secretary of State

Principal Piace of Business o *~ Mailing Addrass
4261 COW CREEKRD . 4261 COW CREEK RD , ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suits, Apt. #. etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Number Applied For

33-1006691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O fi;fescl lﬁai?ed[;nonm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BEEDE, MELISSA

4261 COW CREEK RD Street Aodress (P.CG. Box Nurnber is Not Acceptable)

EDGEWATER FL 32141

City FL Zip Code

2

8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed of privitad nams of reg-uered agent 404 e f appleagie (NOTE Registerad Agent wgnalure regquired wan rainctaling) DATE
LS RSN Fave
. Y f i
] FEE,I"E_.;‘.%.SS‘Q'.O“ 2 $.607 193(2)(b). F:S.. atviows or the waiver r._vf the $4_(_)0.0_0 8. Election Campaign Finanging $5.00 May Be
p 3,2008 ﬂ,g: late fee. By checking this box, the corporation certifies it Trust Fund Contribution.  [] Added to Fees
S N TR : Rt . . . . . . i
Make Check Péy;able‘to Florida Depariment of State | did not receive priar nolice. Fee 1o file is $150.00. [
2 e e TEAN TN St W N L L kLt § AT 20wt 411-

4 et § A3 ™

10. OFFICERS AND DIBRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTCD [0 Delete TnE [ change [ Acaition
MAME BEEDE, PHILLIP HAME

STREET ADDRESS | 4261 COW CREEK RD STREET ADDRESS

CiTY-S1-2IP EDGEWATER FL 32141 Ciry-si-2Ip

TiLE VTM [ Delete TILE [ Crange [ Addition
NAME BEEDE, MELISSA HAME

STREET ADDRESS | 4261 COW CREEK RD STREET ADDRESS JOODONRST52R

ory-51-7P  |EDGEWATER FL 32141 CIFY-51-21P Q31108 -50002-020 550, 01

TmE __ 1 pelee THLE [ Change [ Addition
NAME - - ' NAME h - i T -
STREET ADDRESS STREET ADURESS

CITY-ST-2P . [rY-ST-2IF

Tine ) T O Delete TIE [ change  [J Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-ST1-ZiP

TITLE [ pelste MLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ petete e [ Change [ Addon
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 2IP

12. [ hereby certify that the information supplied with this filing does rot gqualify for the sxemplicns contained in Chapler 118, Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recewver or trusize empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment willi an address, with all other like empowarad,

?

SIGNATURE: %%% &(ﬁd 2924550 Brede VI Y 7/08 3345 4909

SIGNATUME AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data | Davl.moe Prore &




