FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000007846 04-24-2006 90443 026 ***150.00

1. Entity Name

PAVEMENT MAINTENANCE, INC.

Principal Place of Business Mailing Address
1640 BENCHMARK AVE. (/O RICHARD W. WINESETT 5 B
FT. MYERS, FL 33905 U5 POST OFFICE DRAWER 610 01 q 801

FT. MYERS, FL 33902

Suite, Apt, #, etc. Suite, Apt. #. elc. 04062006 Chg-P CR2E034 {11/05)
City & Stale City & Stals 4, FEt Number Applied For
65-0461510 Not Apglicable
Zip Country Zip Country - : $8.75 Additional
B 5. Certificate of Status Desirad [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINESETT, RICHARD W
2248 FIRST ST. Streat Address (P.0. Box Number is Not Acceptable)
FT. MYERS, FL 33901
City FL \ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ¢f regislered agent and title il applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
19 OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Detete TMLE ) Change  [T] Addition
NAME SKABAR, RONALD O NAME
STREET ADDRESS | 107 SW 51ST TERRACE STREET ADDRESS
CHY-5T-2IP CAPE CORAL, FL CITY-57-2IP
THLE v O petete TIILE [ Change [ Addition
NAME FUCHS, BRYAN NAME
STREET ADDRESS | 14091 OAK HAMMOCK LANE STREET ADDRESS
CITY-5T-2IF FORT MYERS, FL 33905 CITY-ST-2I7
TILE [} pelete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE . O Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P i
TITLE (J Detete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cartily that the informatior supplied with 1his fiting does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 1o 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 attachmaent witr@n addrass, with all other like empowered. a?)g_
SIGNATURE: /7 ot 75— Ronald Q. SKAaR 4-21-08 3344260

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone




