2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P95000000477

1. Eafily Name

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

Parcipal Place of Business

;395 N.W. 17TH AVE
114
DELRAY BEACH FL 33445

Mailing Address

1385 NNW. 17TH AVE
#114
DELRAY BEACH FL 33445

FILED

May 01, 2008 08:00 AN

Secretary of State

I SRR

2, Principal Place of Businas: - No P.O Box # 3. Mading Address
Suite, Apt. #, elc. Suile, Apl. #, eic. 1st MOORE GR2E034 (10/07)
City & State City & Stals 4. FEI Numnber Appiied For
65-0550065 Not Applicable
) + 7 Py
o Cauniry “p Country 5. Cenificate of Status Desred [ ‘E’fe'zsq 3?:&“0"”'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narme

WARDEN, STEPHEN J
1395 N.W. 17TH AVE
#114

DELRAY BEACH FL 33445

Sireet Ardress (P.O. Box Number 1s Not Acceptable)

Ciry

L

2ip Cotle

FL

8. The anove named entily submils this statement for the purnose of chang:ng ds reqistered difice or regisiered agent. or ootn, in the State of Flonida. | am familiar wilh, ang accept

the cbiigalions of registered agent.

SIGMNATURE

Lranherd sl OF PO Dan e b ey

iod auerland e Tarpecatn

HOTE REGIINMBE AZEr 18 gratur* “Spuean when «amsetibir g

AT

HEFILE NOWIF FEE!NS.$150.00 1
Aftor May.1,:2008 Fee Will Be:S550.00.
Make Check Payable to Florida Department of State:-

9. Election Camoaign Financing
Trusi Fund Convripution, [

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 11
1173 PVTD (3 Deete TILE [ Change [ Addition
HAME WARDEN, STEPHEN J NAME BBU 0941711
STREET ADDRESS | 1395 NW 17 AVE #114 CIREET ADDRESS 15/ /B%‘%ai ijf—023 150,00
nITY-ST-719 DELRAY BEACH FL 33445 CiTy-ST-2IP
TITLE O oeete TITLE [[] Change (] Aadition
NAME HAME
STREFT ADDRESS STREFT ADGRESS
CITY -5T- 71 GITY - $1- 7P
ITHT [ paee ML [L] Change [} Addition
MAME HERE
STRZET ADDRESS STREET ADDRESS )
£ITY-51-2 CITY-ST-2IP
L O peiste TITLE [Jchange [ Aadition
HAME HAME
STAEET ADDRESS STAEET ADDRESS
e-81-21 CITY-SF- 2P
TME M peiae TITLE [ ctangs £ Aaditien
MAME NEARL
SIRLET ADDRESS SIREET AUDRESS
QATV-§1-210 CIY-ST-211
TITLF O peiete TLE [GCrange (] Acdilion
NAME HARE
STREET ADDRESS STREET ADDRESS
LIy - $T-29 CITY-SI- 2P

12. | hareby certify thal the informaticn suorlied with this filing does nct quaiify for the exemnptions comained in Section 119, Florida Statutes | furtner cartify that (he information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapier 607. Flerida Statutes: and that imy name appears in Biock 10 or Block 11
it chargea, or on an attachment wilh an_gddress, with & ather like empowered.

SIGNATURE:

Jldalox

Slel=279-9909

LD -
SIGNITURE ANILTGPED OR FRINTED NAME OF SIGNTJG OFFICER GR DIRECTOR Caw

Dav: mo Frone #




