2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

FILED

DOCUMENT # P95000000477

1. Entily Name

C.S.E. PAVING OF SOUTH FLORIDA, INC.

Apr 30,2007 08:00 AN
Secretary of State

Principal Place ol Busincss
1395 N.W. 17TH AVE

#114
DELRAY BEACH F1. 33445

Mailing Address

1395 N.W. 17TH AVE
#114
DELRAY BEACH FL 33445

T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrcss
Stile, Apl. #, olc. Suilo, Apl. #, elc. 1st MOGRE CR2E034 (10/06)
City & Slate City & Slato 4. FEl Number Applied For
65-0550065 Not Applicable
7ip Country Zp Country 5. Cortificate of Status Desirod 0O $8.75 addnional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass ot New Registered Agent
Name

WARDEN, STEPHEN J

1385 N.W. 17TH AVE

Sireetl Address (P.0O. Box Number is Not Acceplablc)

#114
DELRAY BEACH FL 33445

City

FL | Zin Code

8. The above named enlity submils this statement for the purpose ol changing its regislered
the obligations of registered agonl.

SIGNATURE

offica or ragislered agent, or bolh, in the Stale of Flonda, | am famuliar wilh, and accopl

Signaturg, typued o proied narme of registercd fgoent and hile - apphenble,

{NQTL: Registered Agent sggnatune requred when tainslaing)

DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eleclion Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

DL PVTD 7 Deiete i O Change [ Adihtien
A WARDEN, STEPHEN J Nl

SIFEET ADDRI 55 | 1395 NW 17 AVE #114 SIRLL T ADDIU 85 UOOoon 745242

civ-stiar | DELRAY BEACH FL 33445 CIY-S1 A0 08216 07-230020-019 150,00

1. [ Delele i [d Change [ Aadilion
NAMI NAMI

SIREFT ADDRE 55 SR ADIU SS

CHY-S1-2IP I CIY-S1- 411

HIE 1 pefetc i [ change [ Adtilion
NAMI ! NAML

SIRLET AUDRLSS STREL | ADIRESS

GIY-$1-2P o Towestae DT T T ) T o )

1Lk [ Delete i [ change [ Addition
NAME NAME

SIACETADDIESS _ SIRELT ADDNE 55

CITY - S1- /1P . GIY-S1-21P

TILE O pelse il O cnange [ Addion
NAMI NAML

STRELT ADDIY 55 STRIET ADDRLSS

CITY-81-2p CITY-SI- AP

e ] belele [ILE [ Change [ Addilion
NAME NAMY

STITT ADDD S5 STRLI T ADDRESS

CITY-SF-2IP CIY-S1- 21

12. | hereby certify that the information suppliod with this filing docs nol qualify for the axemptlions conlained in Section 119, Florida Statutes. [ furlher certily that the information

indicaled on this report of supplomontal roport is true and accurate and that my signatur

¢ shall havo 1ho samo legal effect as it made under oath; that | am an officer or direclior

of the corporation or tho recaiver o trusiee empowered to exoculo this report as required by Chaplar 607, Flonda Slatuies; and thal my name appears in Block 10 or Block 11

if changad, or on an attachment with a ross, with all othar liko empgwored.

SIGNATURE: g’&?'—L(j(—)L/Q AAD.

Y/22/o2  SG/-3 >9~%ded

SMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dyt e Phone 4




