FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000034215 05-02-2005 90986 004 ***150.00

1. Entity Name

TADDY'S ASPHALT MAINTENANCE INC.

Principal Place of Businass Mailing Address B@ﬁil&sgu

1316 BUEREAU RD 1316 BUEREAU RD

ENGLEWOOD, F1. 34223 ENGLEWOOD, FL 34223

o v A NN
Suite, Apt, #, etc. Suite, Apt. #, atg. 01252005 Chg-P CR2E034 (10V03)
City & State City & State 4. FEl Number Applied For

77-0694723 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desied [ ?8'75 Addltional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

WOZNIAK, TADEUSZ
1316 BUEREAU RD Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL 1 Zip Code

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. 1 am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla, (NOTE: Regisiered Ageni signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition
NAME WOZNIAK, TADEUSZ HAME
STREET ADDRESS | 1316 BUEREAU RD STREEY ADDRESS
CITY-57-2IF ENGLEWOOD, FL 34223 CITY-5T-78P
TMLE ! O Dalete TITLE [0 Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF Ciy-51-2p
TITLE 3 petete TITLE {J change 3 Addition
KAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP CiTY-ST- 219
TITLE O Delete THLE [JChange [ Addition
NAME HAME
STREET ADBRESS ' STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TTLE O Deiste e O thange [ Addition
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
THLE [ Deets TILE [ Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY- §7-7P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an olficer o director
of the corporation of the receiver of trustes empowerad to executa this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. Tn D& 4SZ UD ZA ! Bk

SIGNATURE: ./ gZert FPresident ¢ 3 ~rreoe (Y1) 47518751

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #




