2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S57223

1. Ennhty Name
WAYNE'S PAVING INC.

Principal Place of Businass Mailing Address
18948 RUSTIC WOOD TRAIL 18948 RUSTIC WOOD TRAIL
ODESSA, FL 33556 ODESSA, FI. 33556
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6. Name and Address of Currant Registered Agent

DEAN, NORMA
8079 98 STREET N
LARGO, FL 33777

4. FE!Number Applied For
59-3071466 Not Applicable
5. Certificate of Status Desired O geae'gesq:;dr:c:ﬂonal
PN '{“th . ﬂh ix.’! “,f"{' 2, v ;t‘r: b o q| [N "l" L .i:?
oy ‘;E 45

e A E% ¥

U
i'i;h:tf!idqg!ﬁs M'ﬁ’}*.;-”'n o ?ﬂ fisfag
f’f... s} s

! 4 1
“DO,NOT WRITE" . =+

o o3t bt d Ty

e e :
IN THIS'SPACE v 7o .

e s R g - " e ; e

i .,t..";éggiii??T?E:fisihg{;:§§ i T =;s“.;a i "3'§;‘%3a,.é*.§?ﬁ’?§§‘i ”{5 Wt ‘f*;s*
R S B P e N

U e U e e e s 0 :..

8. The above named ety submits this statement for the purpose of changing its registered oﬂlce or reglslered agent, or both, in the State of Florida. | am familiar with, and accep!

tha obligations of registerad agent.

SIGNATURE
Signabure, typed ar prinisd name of reglsiered agent and tite H applicabie. (NOTE: Regizierec Agent signatur réguired when reinstating) DATE
EHIN R Kt
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo 01 .fi-?!'l:-iln.f;_llqj’l’:’i‘H]L‘r!] ~017 150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees LT AL s
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12. | heraby certify that the information supplied with this filir é; does not qualify for the exemptions contained in Chapter 118, Florida Stalutes I further cerlify that the information
accuate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE: e M. Fnonke ~Tine M. Franke

07/7@0»7 $13- 920 -5 25C

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




