2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 02,2008 08:00 AN
DOCUMENT # P96000095295 Secretary of State

1. Entity Name
PROFESSIONAL PAVEMENT PRODUCTS, INC.

Principal Place of Business . Mailing Address
9556 HISTORIC KINGS RD. S., STE 315 95586 HISTORIC KINGS RD. S., STE. 315
JACKSONVILLE, FL 32257 S - IACKSONVILLE, FL 32257 LS
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DRISKELL, GREGORY W
309 SOUTH BARTRAM TRAIL
JACKSONVILLE, FL 32259
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8. The above named entity submits this statement for the puipose of changing its regislered oﬂlce or reglstered agent, or both, in tha State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of teQistered AGHNt NG ke it appAcable. (NOTE: Aagisigrac AQENI SIQRATUE feqUIEd WIEN 1HNSIALNG) DATE

] . 9. Election Campaign Financing $5.00 MayB UGoon945a863
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NAME DRISKELL, GREGORY W.
STREET ADDRESS | 309 S. BARTRAM TRAIL
CITY-5T-2P JACKSONVILLE, FL 32259
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STREET ADDRESS
CITY-ST-7P
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CITY-ST-2IP
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CITY-ST-ZIP

12. I hereby certily that the information supplied with this filing does not qualify for the axemptions comaired in Chaptar 119, F!orlda Statutes. | further cerify that the information
indicated on this report or supplernental 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 directar
of tha corgoration or the receiver or lrustea empowered to execute &ns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like e
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SIGNATURE: PED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR D o Prons »




