2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000000477 - Api 21,2005 08:00 AM
1. Enbiy Name , Secretary of State
C.S.E. PAVING OF SOUTH FLORIDA, INC.

Principal Place of Business B o Mailing Address
1385 NW. 17TH AVE - 1395 N.W. 17TH AVE
#114 #114
DELBAY BEACH FL 33445 DELRAY BEACH FL 33445
Suita, Apt. #, etc. e Sulte, Apt #etc 12t MOORE CR2EG34 (10/04)
City & State _ ) City & State ) 4. FEl Number Appliad For
] _ ] 66-0550065 Not Applicabte
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 addiionat
Fee Bequited
6. Name and Address of Current Ragistered Agent 1 7. Name and Addrass of New Registered Agent
ST T T T T Mame .
‘{%gg%% S‘I-!;’Erf-lHﬁE\\i;’EJ . ) Street Address (P C. Box Number is Nat Acceptable)
#114

DELRAY BEACH FL 33445

City o FL l Zip Code

8. The above named entily submits this statemant for the Burpose of ehanging its registered officé of reglatered agertt, or both, in the State of Flarida | am familiar with, and accept
the obiigations of registered agent, ) T :

SIGNATURE — — . - — s
Signature, typad of privled nama of regslered agent and Iiile if appheatle MNOTE Hagistarad Agent signatiure nrquired when reimgtaringt DATE
FILE NOW!t! FEE IS $150.00 2. Election Campaign Financing %$5.00 MayBe
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribition. [0 Added to Feas

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND TIRECTORS . ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTD T O celete ) ) Clchange ] Addition
NAME WARDEN, STEPHEN J NAME
SIRSET ADDRESS | 1395 NW 17 AVE #114 i STREET ADDRESS
CIYY-ST-2P DELRAY BEACH FL 33445 CiTY-5T- B
it S o 7 Delete E [J Change T Addition
- | e UNnoo03enos?
STREET ADDRESS ) STRELT ADDRESS O4/21 05-80054-073 150.00
ity -57- 2 7Y S0P
Ik T 7 Detele TmE ' Clchange T Addition
NAME H NAME
STRLET ADDRESS STREET ADDRESS
oy-ST-2ip CITy-51- 21
e T ) T T Date T - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Y. SE- 2P CITY.ST 2P
L ) LT Detete mie [ Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST 7P Gy ST- 7P
WL - T Delate -§ e ’ Cichage [ Addition
NAME NAME
STREET ADDRESS STREC) ADDRESS
CITY ST- 1P CTY ST 2P

12. | heraby certim thai the information supplled with s filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indlcated on this report or supplamental report is frue and accurate and that my signature shall have the same tegal effect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 1o exaculs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changied, or on an attachment with an address, with all other like smpowered.

SIGNATURE: X290 ) X Pres et Mhalog 541-3>8 930 ¢)

SIGNMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IIRECTOR i Date Deytrma Phone £




