. FILED
"*2008 FOR PROFIT CORPORATION Jul 28, 2008 3:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000100014 i (07-28-2008 90029 020 ***150.00

1. Enlity Name
LEO PAVING & TRUCKING, INC.

UYUv IV s~ —

Principal Place of Business Mailing Address
2751 NW 18TH TERR 2751 NW18TH TERR
OAKLAND PARK, FL 33311 OAKLAND PARK, FL 33311

ij’F}?C‘pa‘ Flace of Business  No 3 0- Box 3. Maiing Address ”"H"‘ H‘ "m“” "m ||"] “m”l“ “m "mllm HIH Imm mm

Gina |§lrvlbm 2751 A1 Tery

Suite, Apt. #, slc. Suite, Apt. #_atc. 07082008 Chg-P CRZE034 (12/06)
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Z% 53 [ ‘_ .go (l;‘ 13) ar a[' ggg { l B Ptgl.!) CLVCL 5. Certificate of Status Desired O Eese-;esqﬁ?:duo I

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- Name - - e ==
GILES, LEVECRN
2751 NW 18TH TERR Street Address (P.O. Box Number is Not Acceptabla)
OAKLAND PARK, FL 33311 S vt
City FL | Zip Code

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

SIGNATURE
Sigrature. typed of ponted name o registered agent and tile if applicabee. (NOTE: Aegistered Ageni signature required when reinstatng) CATE
FILE NOWIIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. B Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE o] [ Detete TLE [ Changa [ Addition
NAME GILES, LEVECRN HAME
STREET ADDRESS | 2751 NW 18TH TERR STREET ADORESS
ciry-ST-2IP OAKLAND PARK, FL 33311 CITY-ST-2IP
TITLE 3 Detete TILE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TILE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P T
TITLE [ pelate TITLE [] Change [ Additicn
NAME NAME
SIREETADORESS | - — _ STREET ADDRESS
CIFY-ST-2P -f cmy-s-a— | _
TILE [ elete THLE ) - [J-Grarga- [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-ST-2P CiTY-ST-2IP
THLE O pelele TMLE [ Ctange [ Agdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hefaby centify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certily that the information
indicatéd on this report or gpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
the corporation or the rebivar or trustee empowaered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if
hanged, or on an atta

Lo Bobes Leveoer] Grles 73 [08 0t-154-0kge

M Daylra Phaona #

SIGNATURE

/ BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date
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