.~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000000434 | D, Feb 24,2005 08:00 AM

1. Entity Name : Secretary of State
ROADWAY PAVING STONES, INC.

Principal Place of Business = . Mailing Address
3575 BENNINGTON DR #127 3575 BENNINGTON DR #127
FT MYERS FL 33219 A - ) FT MYERS FL 33918

Suite, Apt #, ofc T Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)

City & State T T “Tity & State i T 4. FEl Number ' [Applied For

56-2308102 Net Applicable
Zip Country e Country 5. Certificate of Siatus Desired [l $8'75 Addiﬂona!
Fee Required
6. Name and Address of Current Registerad Agent  ~ - i 7. Name and Address of New Registerad Agent -
T T B Name T ‘

%JZU\?%T%'QgAE#EFSEr%% Street Address {P.O. Bex Number 1s Not Acceptable}

FT MYERS FL 33901

City T FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registefed office o registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE e — - —
Seanature, ayoad o prrited name of registerad Bgant and Iifte # anpheabie MNOTE Ragistarbd Agens $iQhsture taguitad when ramstaling} ) DATE

FILE NOWIIL FEE IS $150.00 | - 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =

Make Check Pa!\’rat;le to Florida Department of State TrustPund Contibution. - [1 Added to Fees
10, " OFFICERS AND DIRECTORS I K2R ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

L PD o 7 Delete e ' [J Change [ Addition
NAME JANISCO, JOE T NAME {0 —Iﬂﬂf} ‘qgr: 4

STRECT ADDRFSS | 3575 BENNINGTON DR #127 STREFT ADDRESS {5'&{;";34.5 Uﬁ—glf;u Ty 150,00
Jrr-st-ar - |FT MYERS FL 33918 i} cile-§1-2P

RiE VSTD I - Y petee me ' I hange £ Addilion
NAME JANISCO, RICHARE A KAME

STREFT ADDRESS | 3575 BENNINGTON DR #127 STRFE1 ADDRESS

ooy-ST-3P | FT MYERS FL 33819 ) N IS

WiLF ) B T Ol pelete ~ § TG - O change [ Addition
NAME HAME

STREFT ADDRESS ' STREET ADDFESS

oIY-§1-2P CITY-ST-2IF

i i Tl elete K mme S O chiarige [ Addition
NAME HAME

STREET ADDRESS STRLET AUDRESS

LIy ST-2P aIry-5i- 2ip

I T T = e T 1 Delete B ‘ [ change "1 Additian
NAME MAME

SIRELT ADDRESS STREET ADDRESS

Ty-Si-ap Iy s1- 2

Lk o ' Cloelete  ~ § e [ Change [ Addition
NAF MAME

STRELT ADDRESS o _ ‘ ’ SIRLFS ADDRESS

Cay-51.7P . . ClY-51-2F

12. | hereby certify that the Intermation suppliad with this filing does not qualify for the exernption stated in Section 118,07(3)i}, Florida Statutes. § further certify that the information
indicated or this report or supplemenial report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wjth-al] other like empowered,

SIGNATURE: A,

Date Daytrne Phone #




