PO300DIVaBs >

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILER
- b

DOCUMENT # P03000104883

1. Entity Name
KODIAK PAVING, INC.

06 J[JL 7 f-“’ :f’s

Principal Place of Business Maifing Address B T !

W"'F""BE'E”E! o A1 oo 66013737
e Beuc o PR L st MR GRS A RATNARA

Suite, Apt. #, efc. Suite, Apt. ¥, tc. 05192006 Chg-P CR2E034 (41/05)
Cily & State City & Stata 4. FE! Number Applied For
54-2134328 No! Applicable
Zip Couniry Zip Couniry o ! $8.75 Acauional
5. Certificate of Status Oesired 0 Fes Racui
6. Name and Addross of Current Reglstersd Agent 7. Name and Address of New Registarsd Agent
Name
MATA, LUCKY

3 ‘7%‘ Fﬂ‘_s CLP COU(‘I‘ Street Address (P.0. Box Numbar is Not Acceptabie)

' “Rivieria Brach, FL

Uy [ FL [#%

8. The above named entity submis this statement for the purpose of changing its registered office o registered agent, o bath, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE

19. IYDRO O PHnied NI O TR ST S08R NG 38 # ALDPICED. [(NOTE: Aagetared ACENT WONET § FECUA 80 WHEN [8NELAtNg | DATE

FILE NOWIl! FEE IS $550.00 %. Election Campaign Financing $5.00 may ge

Dus by Septamber 6, 20086 Trust Fund Conlributian. 0O  Added1oFoeos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme D O oeten TIILE . O chenge [ Asdition
HAME MATA, LUCKY g
STREET ADDRESS ,P 0. Bv}b /‘7337 STREET ADORESS
or-sap | WEST PALM BEACH, FL-33434-  334¢ CITY-ST-2P
TILE 0 petete INE O crange [0 Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P Cry-§1-29
e 0 De:ete TME O Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Ciry-31-20 CITY-ST-IP
TILE [ TIME . [ change [ AddLion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-007
s [ pelets me [ change ] Addilion
NAME NAVE
STREET ADRESS STREET ADORESS
Giry-1-2P : CY-ST-7P
me O cetete me Cchange [T Addition
NAVE NAME
STREET ADORESS STREET ADORESS
arY-§1-2p CITY-ST-7P

12. | nereby certify thal the infarmation suppke

| he A ingydoes not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supple

- accyrale and-hat my signature shali hava the same fegal effact as if made under aath; that | am an officer o direcior
- xecuts thig report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1%

biher like empowered.
6’/23’/ 0 5¢-No-471)
Tcu MMO’ SIGNIND CFFICER ON DERECTOR Pyurs Prore ¥

of the corporation or the receive
changed, or on an attachme

SIGNATURE:

[



