2005 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) ‘ FILED
DOCUMENT # P96000054027 3R Apr 20, 2005 08:00 AM

- Enity Name Secretary of State
SITE DEVELOPMENT & ASPHALT PAVING INC.

Principal Place of Businass = Maifing Address )
2113 93RD AVE. N 2113 93RD AVE.
TAMPA FL 33613 __ TAMPA Fi 33613
Suite, Apt. #, elc, f’ o Suite, Apt. #, cle _ 1st MOORE CR2ZE024 (10‘104)
City & Stata City & State 4. FEI Number Applied For
59-3386568 Mot Applicable
2l Country a0 Cauntry 5. Certificate of Status Desired O $8'75 Addittonat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gﬂlggblﬁioy\’?; D . Street Address (P.O Box Number {s Not Acceptable)

TAMPA FL. 33612

Crly ) FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent _ . o

SIGNATURE —_—— I — - _
Swnaturd, typed or prnted name of registered agont and e if 2psicabls {NOTE Regstarad Agent signalurs requred whep ramslacng} . DATE
i ' -
Aft FI;E N;J:US gEE\:ﬁfB‘SQ'ggo 00 9. Election Campalgn Financing $5.00 May Be
or May 1, 2005 Fee Will Be $550. Trust Fund Contribution. []  AddedioFees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS T 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS [N 11
it D O celete nik ) change [ Addition
NAME SMITH, LEONARD H NAME
STRFEY ADDRESS |2113 93 RD AVE. SIRLET ADDRESS D 4 xggggggglgsﬁ?g
ere-st-aF [TAMPA FL 33613 CiTe ST-11F o S-B0074-022 158.75
T o ﬁ Dalete I (C] Chargge [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
ory-§7-2P Cile-81-4F
it - O peiete it O Change [ Addition
NAME HAME
STREET ADDRESS STRLET ADDKESS
Ciry-ST-2/ : oY -1 2P
g o  Oopee e ' Clchange [ Addition
HAME HAME
STREET ADDRESS STRFTT ADDRESS
Ciy-§1-4P Criv-ST- 2P
e © Doeete | une [l change [ Addition
NAME HAME
SIRFET ADNRESS STREET ADDRESS
cify. 51.7P tr S1L2F
TILE - O Deete 11 Ol Change [ Addition
NAME NAME
STREET AQDRESS SIRFEY ADDRFSS
cny-81-21P st fIP

12, [hereby certilfz that the infarmation supplied with this ﬁTIng doas not guality for the exemption stated in Section 119.07{3)}), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer ar director.
of the corporaticn at the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowered, )

SIGNATURE: 1 _ L oo Sl os- 573 Frestso.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dare Daylime Phone &




