FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporiition Name

DOCUMENT # Pg7000075765
PAVEMENT CONSULTING AND MANAGEMENT CORPORATION

Principal Flace of Business

225 HARBOUR WATCH CIRCLE
TARPON SFRINGS FL 34689

Mailing Address

2025 HARBOUR WATCH CIRCLE
TARPON SPRINGS FL 34689

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 024 ***150.00

AV WEAR MM A

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Quatifed ]
08/29/1997 N
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 NOT APPLICABLE No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . it
ute. v e;c o _sune A 5, Certift ate of Status Desired o} $8.75 Adqmonar
;‘,;I — El Fee Re juired
City & Sdate City & State 6. Electicn Campaign Financing O $5.00 vay Be
EI ;E] Trust IFund Contribution Added 1> Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
24 Igl ;l la—el Personal Property Tax. CYes ONo
9. Name and Adilress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PETERSON, UAMES A 82| Street Address (P.O. Bo: Number is Not Acceptabl
-l REN 1
2025 HARBOUR WATCH CIRCLE reet Aldress ( o:t Number is Not Acceptable)
TARPON SPRINGS FL 34689 )
84| City F L 85| Zip Code

11. Pursuant to the prg

office or registered
agent. | am familia

i

I orida. Such change was authorized by
. 7.0505, Florida Statut

TporanG
corpor.ation's board of directors, | hereby accept the appointment as registered

Ko

bmits this statement for the purpose of changing its registered

4-24-49

SIGNATUFRE N~ p |
Signature, typeky 7 36 of regred agen ano tUe N applicable (N E Registered w@mw Teinsiating) DATE

12, \ {/ OFFICERMD DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ~ T DELETE WTITE [JChange L] Addition

e PETERSON, JAMES A N 2NV

streevaport ss| 2025 HARBOUR WATCH CIRCLE 1.3 STREET ADORESS

CITY-5T-2P TARPON SPRINGS FL 34689 14 CITY-5T-2

TTLE [J DELETE 21 TIMLE [JChange  [] Addition

NAME 22 NAME

STREET ADDRE 55 23 STREETADDRESS e
AT ST | e e e e —— e TSR OTYST AR | - - T B

TLE [J DELETE 3ATITLE {CIcChange [ Addition

NAME 3.2 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2P

TE TJ DELETE a1 TE CChange [ Adaiton |

NAME 4,2 NAME

STREET ADORE 55 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-5T-2P

TIME {J DELETE 51TITLE [CChange [ Addition

NAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2iP 54 CITY-5T-2P

TIMLE {J DELETE 6.1 TMLE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P r\ 64 CITY-ST-2IP

14. | hereby certify that the informarian suppiied with tNis filing does'got qualify for the exemgption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ertify that the in ‘ormation

indicatizd on this annual repol
officer or director of the corporg
Block 12 or Block 13 if change

SIGNATURE:

SIGNATIIRB AN

() T,
[y TYPED OR *RINTED NAME OF SIGNING OFFICE  OR DIRECTOR

al repprt is thye and accurate and that my signature shatl have the same legal effect as if made urider oath; that 1 am an
emp wered to 3xecute this report as required by Chapte r 607, Florida Statutes; and that my name appeirs in
d addr ss, with ¢1l other like empowered.

_Lt\ 20

Date Dayime Phone #

CR2E034 (11/98)

(13) ?f;fl 31 :L

B



