FILED
2005 FOR PROFIT CORPCRATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P04000130330 04-28-2005 90211 018 ***150.00
1. Entity Name
TAMPA PAVEMENT CONSTRUCTORS, INC.
Principal Place of Business Mailing Address
4206 NATIONAL GUARD DRIVE 4206 NATIONAL GUARD DRIVE
SUITE #3 SUITE #3
PLANT CITY, FL 33567 US PLANT CITY, FL 33567 US
S s 0GR

Suite, Apt. #, etc. Suile, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Appiied For

J9-36406099 Not Applicable
e Gountry e Country 5. Cerliticate of Status Dasired O $8.75 Additional
) Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
™ Pere HERNANDEZ
204-N-FRANKLN-STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE-2100 ' -
TAMPAA—33602-
Z daok dATIcNRL- GUARD DRIVE, SuIiTE 3
Ci Zip Cod
S Y PranT Lty FL lslgsbg—?aos’

8. The asove,named enfi
the obligalions ol -regisferad agent.

is staterment for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
i

v o N

SIGNATURE D
Signatrs, typed of prirted nams of 5 vngenﬁhé titler i mmred Agent signatura required whan rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P " [ Delete TTLE [J change [ Acdidon
NAME SANTANA, ALBEN J NAME
STREET ADDRESS | 4208 NATIONAL GUARD DRIVE, STE. #3 STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-2P
TITLE 5T O Delete TMLE O change [ Aaditior
NAME HERNANDEZ, PEDRO NAME
STREETADDRESS | 4206 NATIONAL GUARD DRIVE, STE. #3 STREET ADDRESS
CITY-ST-2Ip PLANT CITY, FL 33567 GiTY-ST-2IP
TILE 61 Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
i O pelete TMLE O crage [ Aadition
NAME NANME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2P
TITLE 1 belete TTLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIry-sT-2IP
e O Detete TME Ochange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or diractor

of the corporation,ortiie fecevers lea empowered to execute this report as ny hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, oron a , wittnall other like empowared /
< ——
SIGNATURE: __\ 1 f=" 45}& ceond 2 Z//f?ﬁ’ BT #29-F55e

s:GNA\;@E ED OR WAINTED RAME OF SIGNING DFFICER OR DIHE% / DsIe/ Daylime Phone #
L4

C/



