) 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P88000057609

FILED
Jan 14, 2008 08:00 AM
Secretary of State

1. Entity Name
R.A. CONNOR PAVING, INC.

Principal Place of Business

5101 EAU GALLIE BLVD
MELBOURNE, FL 32934

Mailing Address

5101 EAU GALLIE BLVD
MELBOURNE, FL. 32934
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Do NOT W!RITE 4. FE! Number Applied For
o e ff’,:,f" . o 59-3521177 Nat Applicable
R : : o " - $8.75 Additional
| DRI It % otk 5. Certilicate of Status Desirad a Fee Required
6. Name and Address of Current Registered Agent s e

ALLEN, ELIZABETH C
3570 SERENITY LANE
MELBOURNE, FL 32934
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8. The above named entity submits this statermnent fer the purpose of changing its registered office or registered agent, or both, in the

the obligations of ragistered agent.

State of Florida, | am familiar with, and accept

SIGNATURE
59

natude, typed or prmlad name of mgislerec Agent and titke # applicable. (NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foo will bo $550.00

9. Flaction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added lo Feas

dn

- UO0G0a7a3139 .
01/16/02-30002-022 150,

Wl "

10, OFFICERS AND DIRECTORS |
TITLE PD

NAME CONNOR, ROBERT A JR
STREET ADDRESS | 5101 EAU GALLIE BLVD
CITY-81-2P MELBOURNE, FL 32934
TIE \Y

NAME ALLEN, MARTY L

STREET ADDHESS | 5101 EAU GALLIE BLVD
CITY-51-2IP MELBOURNE, FL 32934
TINE ST

NAME ALLEN, ELIZABETH C
STREET ADDRESS | 51071 EAU GALLIE BLVD
CITY-§T-2P MELBOURNE, FL 32934
TIILE

NAME

STREET ADDRESS

CIFY-§T-2P

TILE

RAME

STREET ADDRESS

CITY-§1-21P

TILE

NAME

STREET ADDRESS

CITY-ST-7IP
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12. | neraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemanta! report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
ol the corporation or the receiver or trustes empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or cn an attachment with an address, with all ather like empowered.

SIGNATURE:

S plrtld O (2llon

/- 10-08 I/ ASY~ A7 77

N IIG’T‘URE AND TYPED OR PRINTED NAME OF 8I1GNING CFFICER OR DIRECTOR

Date Daytime Phona #




