2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000023582 ~ -

1. Entity Name

GEORGE'S PAVING, INC.

Apr 13, 2005 08:00 AM
Secretary of State

Principal Piace of Business

319 NORTH KINGS AVENUE
BRANDON FL 33510

Mailing Address -

BRANDON FL 33510

319 NORTH KINGS AVENUE

2. Principal Place of Business 3. Mailing Address

|

il

I

H

HESS, GEORGE
319 N KINGS AVE
BRANDON Fi. 33510

Suite, Apt # efc. T Suita, Apt. #. eic. 15t MOORE CR2E034 (10[04)
City & State City & State 4. FEl Nurpber Applied For
59-3564001 Mot Anticat
i c — o
di ountry ap Country 5. Cerlificate of Status Desired  [1] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglisterad Agent T
Mame B

City

FL { Zip Code

8. The abova named entity submits this statement for the purpose of changing its regis
the abligations of registered agent.

SIGNATURE

terad office or registered agent, or both, In the State of Flerida, 1 am farifiar wilh, 2ng oo

Sigralue, lyped o printed rame of rogistared agent and tile |f af picable (NOTE Regis

-

tavad Egant sigoature required when oisiatngy DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalign Financing $5.00 May:

Make Check Payable fo Florida Department of State TrustFund Centribution. [ Added o Fess
10, DFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICEAS AND DIRECTORS IN 114
e PSTD D) Delete e O o [Jr
NAME HESS, GEORGE F NAME 1] U-:, 3

STHEET ALDRESS |+ 319M NORTH KINGS AVENUE STREET ADDAESS 04 yg?&-@uﬁ?@—ms 150,00
CITY-$T-21P BRANDON FL 33510 CHY 5119 )

T v O Delete e O Change [ A+
NAME WILLIAMSON, LOGAN NAME

STREET ADDRESS 1319 N KINGS AVE STREET ABORESS

cuvsi-p [BRANDON FL 33510 CifY. §7-2F

TitLE 1 Delete e [Jchange [Ja°
HAME NAME

STREET ADDRESS SIREEY ADBRESS

Gliy-ST. e Y- ST 2P

TRE LT Detete g e OJchange  [3A
KANE HAME

STREET AODRESS SIREETADURESS

€Y. 51. 2P Cire.§1- 7P

HiLe 1 Delete hiLle [ Change ]2
WARE NAME

SEREET ADDRE S8 SIREET ADDRESS

CY-S1-219 Cliy-s1. 71

T " Oopeee LE Cchange Oas
NaME HAME

SIRELT ADDRESS STREE ] ADTRESS

AR RN GiY-Si- I

of the corparation or the receiver or trustee empowered 1o execute this report as re
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(M, Florida Statutes. | further certify thas the informaic
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar dira*

quired by Chapter 807, Flosida Statutes, and that my name appears in Black 10 or Block 1

SGHATURE ANDTTYFED OR PRINTED NAME &F SIGMING QFFICER OR DIRECTOR

4 0" 134,93 18%

Datd Daytrma Phons #



