N,

FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-30-2005 90044 008 ***158.75

DOCUMENT # P04000167957

1, Enity Name
PRO-PAVE CONTRACTORS, INC.

Principal Place of Business Mailing Address

4071 WOLFE DRIVE 4071 WOLFE DRIVE

MACCLENNY, FL 32063 MACCLENNY, FLL 32063 50032345

srirnig e pisag | MNREEIRGHLEm
S.u:?A'pt. #, elc. qpsiuite. Aptk x (Q

03162005 Chg-P CR2E034 (10/03)

Clieonille . L | CHRKEONIC, PL | 5702eL 489 Histomie

pa& y( CFX& A Z%Q‘Q\g(p C‘u S A’ 5. Certfate of wus Dosied [ $8:75 adtiona

- - =— - —§-Nameand’ Address of Currem Registoerec Agent e o 7. Nama and Addreas of New Registered Agent
MALONEY, FRANK E. JR. . Frank E. Maloney, Jr.,P.A.
40714 WOLFE DRIVE - Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY, FL 32063 44

City Zip Cade
Macclenny FL 32063

8. The above nampd entity submsrsl iS5 statemem for urpose of ghan |ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T w1 3-28- 05
SIGNATURE Wﬁ!j

Sigmature, lyp{dt‘ prnted Eme ot rsgmeled agent and mle if upphe{bb {MOTE: Hegistered Agent signatune required when remstaling} DATE
FILE NOW!I! FEE IS $150.00 9.‘ Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10 QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND [¥RECTORS iN 1t
TTLE D O peten TMLE \LLS"' Q‘OS Mcrmga 1 addition
HAME DICKS-RIOS, AMY MAME )
STREET ADDAESS | 4071 WOLFE DRIVE STREET ADDRESS C’
ov-s-2¢ | MACCLENNY, FL 32063 O7Y-57-2P (\ ac)&% Dm/| “C,: F-L 5225
TITLE O petete e OJcrenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-51.2IP CITY-ST-7IP
TrLE 1 Deten LE Ochenge  [J Addifion
NAME e e Tam - R L, N _ e - c -
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CUTY-ST- 2P
TIE L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-51-2P CITY-ST-2IP
TLE O oetes L Cdchange [ Addition
HAME . HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP )
e [ petee TME . . . Ol chenge [ Aadition
MAME NAME .
STREET ADDRESS : ) STREET ADDRESS

GiTY-S1-2IP CITY.ST-2P° -

12. ¢ hereby cenity that the information supplled with this filing does not qualify for the exempiion stated in Section 119.07(3)(0), Figrida Statutes. | turther certify that the information
indicated on this report or supplemeptal report is true and accurate.and that my signg all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g tee empowered By Chapter 607, Florida Statutes; and that my name app

Shanged. o on an atbctren /VL/ 3.-01?4’).05’ gﬁl/jgﬁf—éfﬁé

SIGNATURE: . V.
SGNATURE mnn?ﬁ uli rnm-fn NAME OF SIGNING CFRICERA OR DIRECTOR / )ﬁms Phone &
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