FILED

2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

Secretary of State
P0O40 4828
PSENE’J},"ENT # 0000 05-11-2006 90239 013 ***158.75
SIGNATURE DESIGN PAVING CORPORATICN OF
SOUTH FLORIDA
Principal Place of Businass Mailing Address ’
1913 NW 18 ST 1913 NW 18 ST L
#1 #1 . "
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 330589 S
T e AU AAMRR AT AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
90-0161988 Nat Applicable
d Countey Zip Counury 5. Certificate of Status Desired = geBeIgSq ":f:;ﬁ“"a'
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
TORNARI, STEVE B o =5 . = )
regt ress (P.O. Gox Number is Not Acceplable’
§191 NORTH POWERLINE RCA /ﬁ/\% U /é’e(g‘%T
POMPANO BEACH, FL 33069 Lo 2f
Cit Zip Cod
S v sk FL | 225, o

e of changing its registered office o(regislered agent, or both, in the State of Florida, | am familiar with, and accept

8. The above named entity s:dt?mb-m
the obligations of regis|

LY A -~
SIGNATURE Sme I Tarasine , [ctrpen T /e ‘//Oé
Sighaure, yped o printed name of regrscered agont and tile # applicable (NOTE: Registerad Agont Signaiure requred when reneasng) Bate 7
FILE NOWII! FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O  AddectoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P . O veete e ~ . Change (] Addion
NAME TORNARI, STEVE : NAME BerIAl , srggsm e FeirE /
STREET ADDRESS | 2191 NORTH POWERLINE ROAD, SUITE #1 SIREET ADDRESS |/ P/ S Al 21
onv-5-77 | POMPANO BEACH, FL 33069 stz | B pane Beachs, L4 33069
TE O petete TR Ocharge [ Addition
NAMIE NAME
STREET ADDRESS STREC ADDRESS
CITY-5T- 7P CITY-ST-29
TITLE 8 tuice TME O creage O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-5T- 2P CITY-ST-TP
TITLE O peteze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-ST-2P CITY-ST- 2P
TILE O Detere TMLE [ Change  [J Addition
NAME NAME
STREET AGORESS ) STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE O pelete Tme CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental ;Eguumand_ urate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver of trusted empgwerad to ex%ﬂe this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g | ’ ke empowered.

SIGNATURE: = e S 7Rin) T Toenidites AsZrpensr A/a/ﬁ@ PEX- P~ K6 vE

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date  © Daytime Phane #




