FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT=
DOCUMENT # P96000054027 Secretary of State
01-25-2007 90057 017 ***158.75

1. Entity Name
SITE DEVELOPMENT & ASPHALT PAVING INC.

Principal Place of Business Mailing Address
2113 93RD AVE. 2113 93RD AVE. TIUU UL e
TAMPA, FL 33613 TAMPA, FL 33613 .
~- LRI DR
2. Principat Place of Business - N¢ P.O. Box # 3. Mailing Address J
2113 E . 93vof A~ve 21135 E. 9™d Ave
Suite, Apt. #, &tc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State . City & State . 4. FEI Number Applied For
Tames 2 TampPr 7L 59-3386568 Not Applicabls
E;Z = L? { z) Country ;Z; 22y b / a Gountry 5. Certificate of Status Desired gg';’{gqmm“a'
= ; Nams and Address of Current ngi;hr:d Agent : 7. Name and Address of New Registered Agent
Name
SMITH, LEONARD_.
211393RDAVE _& Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33513
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

 SIGNATURE

Slgreture, lyped or pricted name of registerect agent and title if appicable. {NOTE: Registared Agent signature required whan reingtating) DATE
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will bo $550.00 Trust Fund Contributior:. [J  Addedtc Fees
0. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
me. . |D O elate T ) Change ] Addition
NAME -« SMITH, LEONARD H NAME
"STREET ADDRESS | 2113 93 RD AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CiTY-ST-2IP
TITLE 3 Delsta TILE [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TME O Delere e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-S1-2IP
e 3 Detets Tme [ Ghange [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-219 CITY-ST-2IP
Tme (3 Delets T O Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2iP
TALE 5 Delete T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other like empowsred.

| SIGNATURE: ok, / W oZ B8 preofss

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Daytime Phore &




