2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Nameg

DOCUMENT # P03000157406

BEEDE PAVING, INC.

4209 COW CREEK RD
EDGEWATER FL 32141

Prircipal Place of Busingss

Mailing Acldress

4209 COW CREEK RD
EDGEWATER FL 32141

2. Principol Place of Business - No PG, Box #

3. Mailing Addrass

Feb 11, 2008 08:00 Al

FILED

Secretary of State

N

5. Certificale of Status Desired [

Suite, ApL . elc Suile, Apt. #, elc. 15t MOORE CR2EQ34 (10’07)
City & State City & Slate 4. FEI Numper Applied For
20-0672325 ;
Not Apglicable
2ip Couniry Zip Country $8.75 additional

Fee Reguired

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

BEEDE, PHILLIP G
4261 COW CREEK RD
EDGEWATER FL 32141

Name

Street Address {P O. Box Number is Nat Acceptable)

City

FL Zip Cage

SIGNATURE e e

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(RGTE Begist-rad AZord ermtalure foruirn whais caniabing)

DATE

ﬂ\mslue, TR0 O 10 1LEmn O réfy SIPzed et et GG T 21t

9. Election Campaign Finanging
Trust Fund Contnbulion.

$5.00 may Be
0 Addedto Fees

ﬁFF'fTP‘i ARID ”'DE"“’-““S"'— 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 oetete TIRE Ochange [ addilion
NAME BEEDE, GORDON R NAME
STREET ADDRESS (4209 COW CREEK RD STREET ADDRESS
CITY-St-21 EDGEWATER FL 32141 CITY-ST-2P
e A 3 Deete Tz L"‘”'“"UUO‘" Ch Addilien
i BEEDE. SALLY 4 me 02,/ 20705 4:]{14 - IP@ o8, 06
STREET ADDAESS | 4209 COW CREEK RD STRFET ADDRESS
CiTY-5T-219 EDGEWATER FL 32141 CITY-57-2IP
THLE T 3 Deiete 1 {3 Change [ Addition
NAME BEEDE, SALLY J HA!
STREET ADGRESS | 4200 COW CREEK RD STREET ADDRESS
CITY-S-21P EDGEWATER FL 32141 CITY-51-2IP
I1ILE 5 7 Detete TILL [ Change 7] Addition
HAME BEEDE, SALLY J HAME
STREET ADCRESS | 4209 COW CREEK RD SIAEET ADDRESS
CITY-SI- 219 EDGEWATER FL 32141 CIY-51-21P
TILE [0 veiete TITLE [3Change [ Additon
NAME HAME
STREET ADGRESS SIAEET ADDRESS
CITY-57- 2 CIFY-S1- 2iF
TITLE T peigte TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
city st zp CHTY 81 2P

SIGNATURE:

ba g

kQ)gm_dLn.

NP

12. | hgreby cerlity that the information supptied wath 1nis filng does net qualify for the examptions contained in Section 119, Florida Staiutes. | furthar cartify that the intormation
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal eftect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Bloclr 10 or Block 11
it changed, or on an attachment with an address, with all other fike empowered,

2.6.08  286.223 S5

SIGNATURE AND TYP

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cata

Bavi g Fnore &




