EOR "PROFIT CORPORATION
/ ANNUAL REPORT

FILED -
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90322 008 ***150.00

DOCUMENT # P03000071025

1. Entity Name,

CHALKER PAVING, INC.

-~

—_———

P .
Principal Place ol Business

Mailing Address

e S
19355 SW 236 ST 19355 SW 236 ST 50037543
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
[ R AR AR
¢ - -
\,t Suita, Apt. #, elc. Suite, Apl. #, etc. _!- 03222005 Chg-P CR2E034 (10/03)
4
\"\ City & State City & State ‘4, FEINumber Appiied For
. 58-2676676 Not Applicable
\ e Country ‘ Z‘_p Country ‘5. Certificale of Status Desired ~ [J geaa'gi L‘:‘i?ed‘;m"a'
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Reglstered Agent. —_—
== T P T N e LTS T T -~

“CHALKER, DAVID $
19355 SWw 236 ST '
HEGMESTEAD, FL 33031 Co-

7 7| street Address (P.O. Box Number is Not Acceptable}

-Gty

.

FL I Zip Code

SIGNATURE

8. The abave named entity submiits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigralure, fyDed of printerd name ol reisidred agent anc? e # 2ophcable,

DATE

INOTE: Rog Ageni sig

fequred when

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May 8
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE = D 3 Delete TIILE ;- (O Change [ Aowition
NAME CHALKER, DAVDI & HAME N
SIREET ADDALSS | 19355 SW 236 ST STAEET ADDAESS -~ -
ciry-sT-zwe HOMESTEAD, FL 33031 CITY-ST-2F
TILE [ Dalete 1L [J Change [ Aagition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIY-51-ZP GITY-ST-21P
TITLE O Detele TMLE [ Change [T Addirion
NAME o ) e . e — e
CsmETAbORESS T T - = 7 - T T N ommraomaiss |
CIrY-51-2F CIY-S1-2IP
TiLE [ Detete 1IE O cChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy 5T-2P CITY-ST-2P
" TILE [ Detete TIMLE [J Change  [J Addition
" KAME NAME
STREET ADDRESS $TREET ADDRESS
CITY.ST-2IP OTY-ST-2IP
TTLE [ Detete TITLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIrY.S1-2P CiTy-S1-71p

SIGNATURE:

12. | hareby cartify that the infermation supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(1),
indicated on this report or supplernental reportLis true and accurate and that my signature shall have tha same Jagal slfect as if made under cally; that | am an otticer or director
cf the corporauon or the receiver or trustee empaowerad 10 execute this regort as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

S s

). Florida Statutes. | further certify that the information

/oS

SIGNATURE AND TYPE{D OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR

Daytrma Phone #




