FILED
2008 FOR PROFIT CORPORATION ~ May 05, 2008 8:00 am

ANNUAL REPORT

1. Enlity Name (05-05-2008 90256 011 ***150.00
NWF PAVING & BLACK TOP, INC.
Principal Piace i Business Mailing Address
3709 W BRAINERD ST 3709 W BRAINERD ST
PENSACOLA, FL 32505 PENSACOLA, FL 32505 A
i L # el Jute, Api. #, elc.
Suite, Apt. #. etc Sutte, Apt. #. elc 05012008  Chg-P CR2E034 (12/06)
City & Stalg Cily & State 4. FEl Number Applied Far
& é - /39‘!’353 Not Applicable
Zp -| County an Caountry 5. Certificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNEY, AL
3709 W BRAINERD ST Stredt Address (P.Q. Box Nurmber is Not Accaptable)
PENSACOLA, FL 32505
) City FL ‘ Zip Code
(""'__‘——-——_‘_
4. The abovd wa of changing its registeced office or ragistered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations o
SIGNATURE //?7“-7 JQ
S:pnatere, Gred o pretes imane o regustered agent ang bte it appkcatie, {HOTE: Registered Apeni S1igr.utura regusaa wher, renstawag; — GA::
FILE NOWX! FEE 1S $150.00 9. Election Campaign Financing $5.00 nmay Be
Aftor May 1, 2008 Fee will be $550.00 -Trust Fund Contritzution, 1 Addedito Faes
10, v ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P M deleze TITLE CIchangs [ Addition
HAME BARNEY, ALVIN HAME
SIREET ADDRESS | 3709 W BRAINERD ST STREET AGDRESS
CirY-st-2p PENSACOLA, FL 32505 Cify-s1-20
e O Delete TITLE ] change [ Addition
HAME HALE
STREET ADDRESS STRELT AUDRESS
CITY-ST-2F LITY-81-2P
mg {7 Delete e (] Change [ Addition
HAME HAME
STREET AGDRESS STREETY ADDRESS
GiTve3i-ap - —— LiTe-§7-AP- Lo R - - -
TImLE O Delete TINE [JChange ] Addition
HAME HAME
STRLET ADDRESS STREET ADDRESS
CITy-S7-2P oIy~ 81-2P
me {3 Delete 1E Ocnange [ Aadition
HAME HAME
STRCTT ADDRESS STRLET ADDRESS
CITY-ST-DF CITY-S1-2P
0L ] Delte ifta [ Changa  [] Addition
NAME HAME
STREET ADDRFSS STREFT ADDRESS
CITY-ST-3F rfy-S1-ap
12. | hereby cedify thar the informnation supplied with this ﬂlmg does not ity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental ;arate and thal my sigRatd B legal eftect as if made under oath; that | am an officer or director
ol the cerpotation or the e Tistee empowered to execute this repon as reqguirad by Chapter 607, Flon tes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaci with an a all othar ke empowerad, —————,
..
SIGNATURE: //na-; a3 Fso J7o-Joge
ERATURE AND TYPED OR EPRINTED NANE OF SIGNING OFFICER OR DIRECTOR f Das Daytrro FRono §




