.. ..2004-FOR PROFIT CORPORATION FILED
— ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P03000071025 ecretary of State
1. Entity Name
CHALKER PAVING, iNC. 04-19-2004 90282 010 ***150.00
Principal Place of Business Mailing Address
19355 SW 236 ST 19355 SW 236 ST 5
HOMESTEAD, FL 33031 HOMESTEAD, FL. 33037 _ 8 4 05 4 B 9 1
R R IR AR AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 02272004 Chg-P CR2E034 (1 0/03)
Cily & State Cily & State 4. FE) Number Appiied For
- W9 \pb")Sa Not Applicable
Zip Country 7P Country 5. Certificate of Status Dasired O gggg‘ lﬁfedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CHALKER, DAVID S
19355 SW 236 ST Street Address (P.O. Box Number is Not Acceptable)____,_ e R
HOMESTEAD, FL 33031- . = =7 o Twmree™ = o o T
City FL Zip Code

8. The ahove 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registored agent and title if applicatte. (NOTE: Registered Agent sighature requifed whan rginstatirg) DATE
FILE NOWI! FEE IS $150.00 9. Etection Cam;)aign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D . [ Detete TIRLE [ Change  [T] Adition
NAME CHALKER, DAVDI S NAME
STREET ADDRESS | 19355 SW 236 ST STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33031 CITY-ST-2P
TIME : [ pelete THLE [“] Change ] Addition
NAME NAME
STRFET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete THLE CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 GITY-ST-2P
TIHE {1 pelete THLE [ Change ] Adcition
NAME — = B —_— CHAME o . . L . e . e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change 7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ory-sT-ze | oITY-ST-2P
TE {7 pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CilY-5T-2IF CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exermnption stated in Section 119. 07% 1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true: and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation or the recefver or trustee empowered 0 execute this report as regured by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered. , /

SIGNATURE: /. —

SIG] RE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR




