2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 25, 2008 8:00 am

DOCUMENT # P07000024730 Secretary of State
1. Entity Nami
To;:l:t_yuigEe PAVEMENT INC 02-25-2008 90059 007 ***150.00
Principal Place of Business Mailing Address
2977 ST AUGUSTINE ROAD 2977 ST AUGUSTINE ROAD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
e T O[T ANCEAARE AR R
Suite. Apt. # ete. Suite, Apt. #, ete. 01042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appited Far
‘2_0 - 353 //54 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] Egﬁ*;g"ﬁgg:"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SADLER,JOSEPHH — L

2977 ST AUGUSTINE ROAD Street Address (P.0O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Code

(/. a2z, 2ov%

ol tagisterad agent anc title it applicable {NQTE: Ragisterec Agont signature required when ranstaling} DATE

SIGNATURE

Signatured titid or prina nid

%4
FILE NOW!I! FEE IS $150.00 9. Election Campaign Ennancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIiLE J Change [ Addition
NAME SADLER, JOSEPH H NAME
STREET ADDRESS | 2977 ST AUGUSTINE ROAD STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32207 CITY-51- 21
11LE VP [ Delete TITLE [J Change  [] Addition
NAME SADLER, DAVID J NAME
STREET ADDRESS | 2077 ST AUGUSTINE ROAD STREET ADDRESS
GITY-51-2IF JACKSONVILLE, FL 32207 CITY-ST- 2IP
TIILE T : ] Delete TITEE [JcChange [ Addition
HAME SADLER, EVELYN L NAME
STREETADDRESS | 2977 ST AUGUSTINE ROAD STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32207 CITY-$T- 1P
THLE [ Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2F CITY-ST-2P
TILE O pelete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-Si-2iP
TILE 3 Delese TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-ZIF CITY-S7-21p '

12. I hereby certify thal the intormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejsas or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr th an address, with all other like empowerad.

SIGNATURE: #ﬁk s 21 2008 Y.329-528s”

VAT\mE'ﬂND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

+—F



