FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000072218 02-24-2005 90029 035 ***150.00
1. Entity Nama
PAVE CO INC
. Principal Place of Business Mailing Address
2022 E ROBINSON ST 2022 E ROBINSON ST
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
T Ve ARV G TR AR AR
Suite, Apt. #, etc. Suite, AplL. #, etc, 01242005 Chg-P CR2E034 {10/03)
City & Stata City & State 4, FEI Number Applied For
75 - 3754?&? Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired a $8.75 Aqdiional
: Fea Requirad

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COOPER, HARRY JR
9715 OSCEQLA DR ‘ Street Acdress (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

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

SIGNATURE :
Signature, typed or printed nams ol registarad agent and titlke it applicable. {NOTE: Registared Agsnt signaturs required whan reinstating) DATE
, ) - !
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WTLE P 3 Detete e C3Change (] Addition
NAME COOPER, HARRY JR HAME
STREET ADDRESS | 9715 OSCEQLA DR STREET ADDRESS
cITy-ST-21P NEW PORT RICHEY, FL 34654 Crry-ST1-21P
TITLE D petete Lint3 [OJchange (7 Addition
NAME NAME
STREE] ADDRESS STREET ADDHESS
CITY-S1-2P CATY-ST-2IP
e - . - Ooelee _ _§ me [ chage [ Aodition
NAME NAME T T, T— T
STREET ADURESS . J STREET ADDAESS
CIY-SI-2P X ciry-s1-zp .
TITLE ] oekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P : Cify-ST-2IP
TILE . [ pelete TITLE [JChange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-SE-21 e - . N . CITY-5T-2IP o
me - Ooetes ., f e . ' Ol changs [ Addition
NAME ) NAME ’
STREET ADDRESS . ) ’ STREET ADDRESS
CiTY-$T-2IP CITY-57-2P

12. | hereby certily thal the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify Ihal the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that t am an cificer or director
of the corporation or the receiver or trystee empowered to executa this report as regatired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment agf address, with all otheghea ampowered. . l //
“WBRRY Cogpin TR0
H}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ornc%d DIRECTOR ¥ Dae 7 Daytime Phone #
3\ k3

T Tepe—
"SIGNATURE: o
’SIGN




