2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) May 01, 2006 08:00 AM

| P&PUMENT # Pa5000000467 : Secretary of State
B v Namsa
C.SE-PAVING OF FLORIDA, INC.
S U
Frincipal Place of Business Mailing Address
1388 N W 17TH AVE 1355 N.W. 17TH AVE
SUITE SUITE 114
i IR
2. Prncipal Plaee of Businass 3. Mading Address
|~ Surte. Apl. #, atc. Suite, Apl. #, etc. % 151 MOORE CHZED32 (10/05)
Ciy & State Ty & State 4. FEI Number 65-0550061 }_ %zfizi 'Fo:
op Eountry 2 Countsy 5. Certiticats of Status Desiced [ fga gesq:;ﬁ:‘d‘“‘“a‘
L 5. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent -
Name
%‘gg%‘r}} %TT%'!;-{HE/QEJ " | Shest Adoress (PO, Box Nuoibws is Not Acceptabie}
SUITE 114 . - —
DELRAY BEACH FL 33445
Cay FL { Zip Code

8. The abuve named enbty submils this statemant far the pukose of changing is registered office or registered agent, ar both. i the Stafe of Flonda | am familiac with, and accept
ihe obligatans of regisieredagent

SIGNATURE —
Sygerrors reped or pred name of regreterad aqen and wia € apptabie INGTE Regslaed Agant ePRARIg [T When redtsiatng] DATE
FILE NOWII FEE IS ,$1 segs . 9. tlection Campaign Financag  $5.00 May e
After May 1, 2006 Fee Wil Be $550.00 . Teust Fund Contribution. 1 Added to Fees
Make Check Payable 1o Florlde Department of State
L_E,..L B o . OF HCE’F!%_&\]D DIRECTORE . S . _ﬁ._AVElLET)DNS)CHANGES TO QFFICERS AND DIRECTORS IN 11

TifLk PVDS . L3 Deete T ) cChange [ Addilion
oot WARGEN, STEPHEN § v OIS 4R1 04
STRLET 2DORESS {1395 NLW. 17TH AVE SINTE 114 B SIRELT ADDRISS Dr ’(I_P ‘qu ;’anqg-‘ﬁ.’jq 150 Gg
orv-sizp |DELRAY BEACH FL 32445 G- 55 2 AT LA ERIRITReT "
HILL 3 netete TRL {3 Change L1 Addilion
HARL e
STHEL F ADGRESS STREET ADDRCSS
CITY-ST-7% CITY-ST- 219
m 3 petere ung T Ctiange  T_J Addition
MAME NAME
SIRELT ADDRESS STACET ADDRLSS
Giry-S1-10 | CITY-S3- 21
TIRE 7] petete e O Change T Addiion
BAME NAME
STHEET AUDRESS STAEET ADDRESS
Cit-31-79 CITY-S7- 249
WIE 3 pelete IRE Ol Charge [ Addition
HAKTE MAME
STREET ADDRESS STHEET ACDRESS
iy -81- 1P oiy-81- 40
TITLE T Deiete TILE O Change [ Additian
HAME HAML
SIRCLE ADURESS STRELT ADURESS
LiTY-ST-7P ont-s1-2P

12. 1 hareby cenify that e micrmation supplied with this filing does net quality for the exemptions contained in Section 119, Florida Staiutes. | further cartdy thiat the informaton
indicated on (s report of suppiemental repart is true and accurate and thal my signature shall have the same legal ettect as if rmade under cath, that | am an olficer or direstor
oi e corporation oF he recewer or lrusiee empowarad to execule this repon as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 ar Bloclk U
if changed, or o an altachmant with an address, with all other like empowered.

SIGNATURE: :ERQ OC/D@\.\,Q\ s, sMysfote S EI2% -0

IGHATURE Agt TYPED OR PRINTED NAME OF SIGNTNG OFFICER GR DIRECTCR %0 O, Poors 4




