2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~_ FILED

DOCUMENT #_P95000000467 Apl‘ 21, 2005 08:00 AM
1. Entity Narne Secretary of State
C.5.E. PAVING OF FLORIDA, INC,
Principal Flace of Business h*{ o 7 jj]\Z\iling Address
1385 N.W. 17TH AVE . 1395 NW, 17TH AVE
SUITE 114 SUITE 114
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
G s IIIIllllllllllﬂlll!(&llﬁ|INIIMIIIIIM!IIlII!IHII!
Suita, ADI. #, aic, r‘; A _—‘4 e Sulite, Apt. #, elc. - 15t MOCIRE CR2E034 (1 0/04)
City & State — B BTN e a. FE!Number TApphedfor
— e e : 65-0550061 __[Not Applicable
Zip Countey Zip Counlry 5. Cortficate of Status Desired [ gi‘gesm‘:f:‘;ﬁ""aj
6. Name aniAd;&;s: of CLIITB-I’_II- Ragistered Agent — ' 7. Name and Address of New Registerad Agent
Name :
‘:‘ﬁé%g?\ﬁx; S{;%E]HE\I}!EJ Strest Address (P.0. Box Nurﬁbe—r is Not Acceptable)
SUITE 114 : - " . e
DELRAY BEACH FL 33445 .
i City FL ‘ Zip Cade
e P—— i e D =

2. The above named enlity submits this statement for the purpose of changing 1ts reglstered office or reqisterad agent, or both in the State of Florida,  am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - o e = NS . )
Signatile, mnd. * r.srmc?o’_ AT d mgca\mad agvm ard m’te ] appicab!e lNOTE Rﬂg;stemd Agonl sigrature lsauuad when reinstatmg) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

g. Election Campaigh Financing  $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

10, e OFFICERS AND DIRECTORS N KD = ADDTIONS JCHANGES TO DFFICERS AND DIRECTORS 1N 11

g PVDS O pelete Tt T [ Change [ Addilion
NAME WARDEN, STEPHEN .J NAME

SIREET ADDRESS | 7385 NLW. 17TH AVE SUITE 114 SIREFT ADDARESS

tov.st-zp  |DELRAY BEACH FL 33445 . o Juvew _

e O Deiete I O change [ Addition
NAME ”':"“E HODONS208E4

SIRLET ADDRESS . STRLET ADDRESS 04,21 /0580054025 150,00
CITY-S5T-21P o . T"‘H OTY-51- 1P

TILE 17 oetete nuk O change [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

Cry-ST.21p L . F stz )

e T Delete fiLE O change [ Addition
NAME H NAME

STREET ADDRESS SIREET ADDRESS

Chiy- $T-2IP T . f Qiesnae i o -
TRE [ Delete TIILE O chage [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

cHY- §1-21p ) H QlY-87-2P 7

nnE 3 Deiate e O change ] Addifian
NAME i ) . ﬂ NAME

STREEY ADDRESS STREET AGTRESS

cry-s1-21p 3 ) - . cresrze i

12, | hereby certify that the |nforma.non supphed with this filing does not qualify for rhe exemption stated in Section 119.07(3Xi), Florida Statutes. | further cernfy that the information
indicated an this report or supplememal repartis true and accurate and that my signature shafl have the same legal effect as if made under cath; that! am an officer or director
of the carporabon or the recejver or trustee empawered to execute this repent as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowerad.

sianaTuRE: _ G LA DA  Presrotetulales  qurraa-twso
smﬁhmz AND TAPED OR pmms_n NAME OF S13NING OFFICER o_n DIRECTOR - -Qua o - Dyt Phore ¥

-




