FILED

Apr 27,2006 8:00 am
2008 £ R GORaRATION cerelary of State

DOCUMENT # P02000088378 04-27-2006 90220 018 ***150.00
Il-'lgwgla_nl:eBROS, PAVING, INC.

Principal Place of Business Mailing Addrass T
4075 S TEDNA TERRACE ’ 4075 S TEDNA TERRACE
HOMOSASSA, FL 34446 US HOMOSASSA, FL 34446 US
04192006 No Chg-P CRZE034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEIl Number Apphed For
. NOT APPLICABLE Not Applicable

5. Certificate of Status Desired ()] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

40755 TEDNA TERRACE DO NOT WRITE
HOMOSASSA, FL 34446 IN THIS SPACE

3

8. The above named ‘entity submits this staiement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature. typed or printed name of registered agens and itlef applicacie {NOTE Remslered Agent signature required when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Cam_paign Financing ~ $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
10. OFFICERS AND DIRECTORS [
TiTLE D
NAME TIDWELL, ANTHONY J

STREET ADDRESS | 4075 S TEDNA TERRACE
CITY-ST-2IP HOMOSASSA, FL 34446

TITLE D

NAME TIDWELL, JAMES M JR
STREET ADDRESS | 4075 S TEDNA TERRACE
CITY-ST-2IP HOMOSASSA, FL 34446

TALE
NARE

v DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-37-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

12. { hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corpoeration or the receiver of rustee empowered Lo execute this raport as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 i
changed, ¢r on an atrachymwim an address. with all athergke empowerad.

SIGNATURE: Ty fo ety Tony Tl Pres  -2f-de 352,255

,‘IGNAﬁAND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phore #




