2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ! FILED

DOCUMENT # P98000057609 May 11, 2005 08:00 AM
1. Entity Name - SeCl‘etal’y Of State

R.A, CONNOR PAVING, INC,

Pringlpal Place of Business © Malling Address

5101 EAU GALLIE BLVD . BI1D1 EAU GALLIE BLVD
MELBOURNE FL 32934 - MELBOURNE FL 32034

I

IR

2. Principal Flace of Business 3 Maling Addrass ' ' ‘

I

Suite, Apt. #, alc. . ] - Suite, Apt #, ete. 1st MOORE CR2EQ24 {10!04)
City & S = Ty aswe = PRTIT T — AppliedFor
e e . ) _ 58-3621177 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
e - Fee Required
6. Nams and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name '
| .
QIS_%E’\SI’EERIE]‘EGE’EE:N% - Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934 ‘
City B FL * Zip Code

8. The above named eﬂﬁi\/ submits this étatemem fol‘t;ne purposea of chan giln-g its registered office ar registered agent, or bath, in [_he State of Florida, | am familiar with, and accépt

the obligations of registered agent.

SIGNATURE . - e o  umtm

Signaturs, yped or grinted nama of 1agistered agenl and tile ¢ applcable (NOTE Registerad Agenl signatute raquired when remstaung) DATE
"
FILE NOWY! FEE K'_‘: $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contioution. [ Added fo Fess

Wake Check Payable to Florida Department of State o )

10. ___._OFFICERS AND DIRECTORS R i ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

e PD O ceiate nie [ Change  [] Addition

NAME CONNOR, ROBERT A JR HAME -

) O ﬁ UONBO03EE 123

STHEET ADDREES | §1CH EAU GALLIE BLVD STHLET AODRESS n5/11/05-B0031-009 150.00

C1Y SI-2P MELBOURNE FL 32934 o . cavastze “?1.| i

e v 1 Detete e O change 2] Additian

NAME ALLEN, MARTY L NAME

STREET ADORESS 15101 EAU GALLIE BLVD STRELT ADDRESS

CY-ST- 3P MELBOUHNE‘F'L 32934' ) . . . AT -S1-2F ) L . .

NILE ST T Delete HLE [ change  [J Addition

NAME ALLEN, ELIZABETH C NAME

STREET ADDRESS 15101 EAU GALLIE BLVD STREE) ADDRESS

iy S1- 2P MELBCOURNE FL 32934 D RCListiiis B . ] .

WHE 3 Detete TILE [ Change  [] Addition

NAME RAME

STRIET ADDRESS B SIREET ADDRESS

ci1y SI-Z2iF - o CITy-ST-0F _

(LK T Delate e [ Change [ ] Additior

NAME MAME

STREET ADDRESS STREET ANORESS

Cy-57- 28 7 L ~ foesrae ‘ N

Wik ™ oelete Wit [ Change [ Addilion

NAME 7 MAME

SIREEY ADDRESS - ' STREETADDRFSS

EIAS i o . CIry-ST1-2F )

12. | hereby cartify that the information supblied with this filng does not qualify for the exemption stated in Section 112.07(3YD), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. gj’oZ/ 0253["

SIGNATURE: (P c%_/ . RS L7279 ..

SIGNRJURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phore 4




