2005 FOR PROFIT CORPORATION

FILED

~ ANNUAL REPORT (AR)
DOCUMENT # 857223 ' ;

1. Entity Name

WAYNE'S PAVING INC.

~ Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address

18948 RUSTIC WOOD TRAIL
ODESSA Fi. 33556

Principal Place of Business

180848 RUSTIC WOOD TRAIL
ODESSA FL 33556 -

¢

Suite, Apt. ¥, etc. _ Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04}
Tity & State - T Cwy & cwe 4. FEI Number Applied For
) _— — _ 59-_3071 466 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $8.75 Aditional
. o ] ’ Fee Required
6. Nams and Addresg of Current Registered Agent 7. Name and Address of Naw Registered Agent -
Name
SDC%NE’JQ!‘(S)'IBRMEéT N Stect Address (.0, Box Nurmber s Not Accepiable)
LARGO FL 33777 ——
City T FL Zip Code

8. The abova named anﬁry subymits this stétemsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamikar with, and accept

the cbligations of registered agent.

SIGNATURE R = o
Srgnaiure, ped of privtod name of registerod agent and tille f applicabia (NGTE Regisiciud Agent signatuie reguired #henh reinstaing) DATE
FILE Now:!! FEE {§ $150.00 9. Electior Campaign Finaneing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contifbution. [3 Addedie Fees

Make Check Payable to Florida Department of State ] o
14. B _&__CEIEECEH? AND DIRECTORS — I ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HiLE PD [ Delate e [Jciange [ Addition
NAME FRANKE, WAYNE C. NAME
SIHLE! ADDRCSS | 18948 RUSTIC WOOD TRAIL 7 SIRELT ADIRESS
CiTY-57-2IP ODESSA FL - - Gl 5T 4P _
s STD 3 Delete i1t LHODOD0192454  Ochage T Addition
NAME FRANKE, TINA M. HAME ﬂ ! "‘!251';'{]5“8{]8 1 ™01 3 ISU i
SIREELTADDRESS | 18948 RUSTIC WOOD TRAIL Ik ADORESS
cry sr-2ip - | ODESSA FL _ LY sl 4P
It O Delete i [ Change ] Addition
NANE ﬂ NAME
SERFET AODRESS STREFT AGDRESS
CIY-ST7- P N CITY - ST- 4P
Lk T Delete e [Jchange [ Addition
NAME HAME
SIRELT ADORESS SIRFF LDDRFSS
CHY-ST-4P CUY-5T-2F
Lt T Delete it [ Change [ Addition
NAME hAME
STREETAGORESS SAREFTADORESS
Clty-ST-2p i N ) Y ILOENR: N
ite O petete nit [l chage [ Addilion
NAME NAME
STREET ALDRESS SIRFET ADDRESS
any sl e uiy s1-2P

12. [ hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statates. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or rrustee empoweared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

LY

et A

SIGNATURE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Daytens Phong #

1lallos

Lale



