FILED
2008 PO ANNUAL REPORT T'on Mar 21, 2006 8:00 am

DOCUMENT # P98000055198 Secretary of State

1. Enllty Name K K e
PRESTIGE PAVING & LAND DEVELOPMENT, INC. 03-21-2006 50040 029 **=150.00

Principal Place of Bualm*.!aal‘l-q _\) Melling Address
2030-GREGORV.RD 5O Yo N R PO. BOX 561441 . -
ORLANDO.£L.32825—_LUS o 20003835

oAGndo.FL  ORLANDD, FL 32856  US
3

R T R O R

Sulte, Apt, #, elc. Sulte, Apt. #, etc, 03172008 Chg-P CR2E034 (11/05)
City & State Clty & State 4. FEi Number Applled For
59-3527451 Nat Applicable
Zip Countfry Zp Country $8.75 Adaditional
8. Certlficato of Status Deslred O Feo Required
- 8. Neme and Address of Current Registsred Agent ~ 7. Name and Address of New Registersd Agent” T
Name

REHSE, JOHN 8
1430 PELICAN BAY TR Strest Agdress (F.O. Box Number |8 Not Accepiabla)

WINTER PARK, FL 32792

Clty FL l ZIp Code

8, The above named entlty submits this statement for the purpose af changlng lis roglstered offlce or reglstared agent. ar both, in the State of Florida. | am femiliar with, and accept
the obifgations of reglatered agent.

SIGNATURE
Sipnature, typed of arntad nama of regitenad &gen and ttle If apolicabie. (NCTE: Ragurtarad Agbnt monaturs réquirid when rinatiting) DATE
FILE NOWIII FER IS $150.00 8. Elsction Cumpaiqn Financing ss'oo May Bo
Aftor May 1, 2008 Foo wilt be $530.00 Trust Fund Contribution. O  AddedtoFaes
10, OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 73 petate TITLE O crangs [ Acdition
NAME REHSE, JOHN 8 NAME
STREET ADDRESS | 1430 PELICAN BAY TR STREET ADDRESS
CTY-51-21P WINTER PARK, FL 32792 GITY ST 7P
TLE O Delsta TME Gctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2F CTY-ST-29
TLE {3 palete TILE [3 Change [T Actilion
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2P CrTY-57-ap
TITLE [ Delste TLE O chenge [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CryY-§T-2P CTY-87-2P
TMLE O patste e [J Crange [ Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTiY-51-Z9 cny-g7-apP
TIM.E O petete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS S ! STREET ADORESS
pmy-gr-z | T CITY-§T-2P

12. | hereby cettlz that the informatlon supplied with this ﬂﬂndg coea not quelify for the exemptiona contained In Chapter 119, Florlda Statutes. | further certlfy that the information
indicatad on-this report or supplemental report Is true and accurata and that my signature shal! have the samo legal offect as If made under oath; that | am an officer or director
of the corporation or the recelver of trustec empowered 10 exacute this report as regulred by Chapter 807, Fiorida Statutes; and that my nama appears In Block 10 or Block 11 i
changed. or on an attachment with an address, with ali other like empowered,

SIGNATURE: ..% === ol Relnee. 2)Jm\7JD\o HI13B\LIB )

IGRATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Daytime Phone #




