FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT (AR) - 3
DOCUMENT # P03000124791 e = ecretary of State
. 05-03-2004 90661 020 ***150.00

1. Entity Name

HARDIN PAVING, INC.

Principal Ptace of Business Mailing Address
3414 DR LOVE RD 3414 DR LOVE RD
ORLANDO FL 32810 ORLANDO FL 32810 66423845
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City & Stata City & Stae 4, FEI Number , Appiied For
ORLAVDY _, FL - , 522419168 [ Not ac e

?Z—ﬁ i 0 ch% zp ) Countty 8. Centificate of Status Desired (| fz;sq ‘,xr':’;-‘“'T
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———33+4-DRLOVE-RD—
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12. | hereby certify 1hat thevinformation supplied with this ﬁling does nat gualify for the exemption stated in Section 119.07%3)“). Florida Statutes. | further cortily thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Floriga Statules; and thal my name appaars in Black 10 or Block 11 if
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