FILED

Apr 30, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90452 036 ***150.00

DOCUMENT # P03000022279
1. Entity Name
VELOTTA PAVING, INC.
Principal Place of Business Mailing Adress | 0 09 1 23 9
5207 SADDLE OAK TRAIL 5207 SADDLE QAK TRAIL S
SARASOTA, FL 34211 SARASOTA, FL 34241 - -
A RO ARG MDA L

Sulte, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)

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

60-0004158 Not Appiicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name -

VELOTTA, MARGUERITE E TRAty (piherine L.
5201 SADDLE OAK TRAIL Street Address (P.QY Hox Number is Not Acceplable)

SARASOTA, FL 34241

2059 Longtitoitton Bivd
O S AR Aso e FL [ %5595 =/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ﬂ[r:CEpl
the obligations of registered agent.

SIGNATURE {)/Otz_gtbu/vx{) 5(’ . (AM/L/ A -/57 ¥ 7

Signature, typed or prinied name of registered agent and tite # applicable. XQOTE; Registered Agent signature required whan reinstating) DATE
w
FILE NOWT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
14. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O Deete THLE O Change [ Addition
NAME VELOTTA, HARRY E Il NAME
STREET ADDRESS | 5201 SADDLE QAK TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-2IP
TME O Detete TITLE O cChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-§T1-2IP
TITLE [ Delkete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CrTY-ST-2P
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-ZIP CITY- ST-ZIP
TITLE O velete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
THLE [ Desete TIMLE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, 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 or the receiver or trustee empow ute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment }upml\ered.
SIGNATURE: “7 Aodp 7
NATURE AND BrPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale [ 4

Daytima Phone #




