FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

DOCUMENT # P93000034867 Secretary of State
1. Entity Name 02-07-2005 90094 039 ***150.00
AARDVARK PAVING, INC.
Principal Place of Business Mailing Address
211 ANNE ST. P.0. BOX 8282
COCOA, FL 32924 COCOA, FL 32927
S s A A O TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02012005 Chg-P CR2E034 (10/03)
City & State City & Siata 4. FEI Number Applied For
59-3190910 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gg'gfq:tfﬂbm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

WALTER, BROWN

1809 BAYLOR COURT — . . . _ ~ . |. Steer Address (P.0. Box Number is Not Acceplable)
COCOA, FL 32922

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

he obligations of regis agen
st;mm:; &e./ma ; ﬁ- %//5’//727? gx@_:z)% pz;—j’ ;\7/ / 7 )

Signature. yped o printed neme of registened agent and 18 if appicable. (mTE.Rewerequem mmmm) DATE
FILE NOWI FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O pelets TME I Change  [J Addition
NAME BROWN, WALTER L NAME
STREET ADDRESS | P.Q. BOX 8282 STREET ADDRESS
CITY-ST-2P COCOA, FL 32924 ChY-5T1-2P
TME 0 pelete THLE [ Change  [] Asetition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-29 CiTY-$1-2P
TIME O Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE B . T T Opelee T fTMET T - - = = ~“Ochange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2P
TIME 3 pelete TmE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2P
TiTLE 1 Delete THE [ Chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-07 CITY-S1-43P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempiion stated in Section 119.07(3)i), Aorida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of tha corporation or 1ho recerver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Cet Bt Afuren gz?aw:(/ /g\eg Z//af J.??' 7747

SIONATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DA IMRECTOR Daytime Phone #




