2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000467 May 07, 2008 08:00 AN
1. Erhly Ne
fyane Secretary of State
C.S.E. PAVING OF FLORIDA, INC. -
Pricciyral Place of Business Maling Address
1395 N.W. 17TH AVE 1395 N.W. 17TH AVE
SUITE 114 SUITE 114
2. Prnompuf Place of Businass - No PC Box & 3. Maiing Adcrass
Suite, AplL. #, etc. Saite, Apl. #, giC. 1st MOORE CR2E034 (10/07)
Ciy & Btate Cny & Slale 4. FE' Number Applied For
65-0550061 Not Apphcable
Zp Ceunzry Zp Country 5. Cernficate of Siaius Desired 0 ?ggi lﬂ:ﬁ:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Marmen
%gg?\le S1;$€IHE\’>‘EJ Street Address {P.Q Box Numbper ia Nat Acceptable)
SUITE 114

DELRAY BEACH FL 33445

City FL Zip Codo

8. The apove named antity submits this statement for the purpese of changing its ragistered office or registared agent, or cor. i the State of Florida. | am famitiar with. and accept
the cobgalms of registerad agent. .

SIGNATURE

SNk Dot o e 180 4 2 req Sed ngerlutel te Harpleatio (NGTE FeEgis'1aa AQAr! frIRSLame FalbInr wnd "aineiihing DATE

FILE NOW!!" FEE !3 5150 00"

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fued Centiisution.  [] Added to Faes

10. DFFIC‘EF!S AND DIHECTOF\‘:: 11, ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVYDS O pevete TITLE [ Changa ] Addition
NARE WARDEN, STEPHEN J NAME

STREET ADDRESS (1395 N.W. 17TH AVE SUITE 114 STREFT ADDRESS

Y- §1- 1P DELRAY BEACH FL 33445 CiTY-57-71p J=RIE] 150 0G

TIRLE [ Daete TITLE [} Ennnge 7 Aadition
NAME HARAE

STREET ADDRESS STAFFT ABDAFSS

iy -57-21 CITY-§1-21P

nne ) Dacte HIE [ Change  [J Addiion
HAME HAME

STREET ADGRESS ) STREET ADDRESS |~ N T -

GIY-$1. 218 CITY-5T-2IP

TTLE I Daete TILE [ change O Addition
HAME HAME

SIREET ADDRESS STHEET ADDHESS

ItY-51-29 CiTy-51-2IP

TITEE [ peste TITLE [J Change [T Aaaition
NAME NAML

STREET ADGRESS STAEET ADDRESS

CITY -$1-21P . CITY-§1-21P

e O peete TIMLE [ Change  [] Aadition
NAME s HAME

STREET ADDRESS STAEET ADDRESS

CiTe-§1-219 clry-SY-2IP

12. | hereby cernity mat tha information supphed with this filing does net qualily fur the exemptiong contained m Secuon 119, Flzrida Statutes | furtnar cantify that the infanmiation
indicated on tfus report of supplernental repart is true and aceurale and nal my signatura shall have the same tegal erflect as if inade under oally: that | am an officer or director

of ihe corporanon of the receiver Or trustee empowered Lo execute this report as required by Chaper 607. Ficrida Statutes: and that my name appears in Block 10 or Bieck 11
it changed, or on an attachment wilh an ?jre s, with ail other like empowered,

SIGNATURE: U asloY SGf ~ VT “FA0D

smNAh)hE AND TYSEIFOR BRINTED NAME OF $ IGNING OFFICER OR nsnECTOR o) Tray! na Fhann




