2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # S96708

1. Eniity Name
SUNCOAST PAVING QF LEE COUNTY, INC.

Pringipal Place of Business Mailing Agdress

116471 MARSHWOOD LANE 11641 MARSHWOOD LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908

AARIEEMVRD IR IBIR

01112008 No Chg-P CR2E034 (11/05}

‘DO NOT WRITE IN THIS SPACE

5. Certificale of Stalus Desired O

4, FEI Number Applied For
65-0300472 Not Applicable
$8,75 sodona)

. Fee Required
6. Name and Address of Curtent Ragistarad Agent B T ab e WM T ’

c

wy Mg
VLM

'DO'NOTWRITE . .

v

STANLEY, THECDORE W,
11641 MARSHWOOD LANE
FT. MYERS, FL 33908

Wa EOE

8. The above named entity submits this statement for Ihe purpose of changng its registersd offica or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rag:sterad agent.

SIGNATURE :
Signature typed or Drnted name of regisierad agent and utle J appkcatie {NOTE Registorod Agent kgnature roquirsd when resialing) . DATE
FILE NOWII! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS . ) .
11T PSTD L A
NAME STANLEY, THRECDORE W. ' e
STREET ADDRESS | 11641 MARSHWQOD LANE o .. CLE ST R
CUY<§T1-21P FT. MYERS, FL 33908 o . i \:; Lo S .
Tl v Do L unn0nneassss. o o
NAME STANLEY, ROXANNE M IR -, 01428/08-80053-023 150,00
STREET ADDRESS | 11641 MARSHWOOD LANE N U
orv.st-ze | FORT MYERS, FL 33908 - R '
TITLE Y Lo
N STANLEY, RICHARD P '

STREET ADDRESS | 11641 MARSHWOOD LANE
GIIY-81-2P FORT MYERS, FL 33908

DO NOT WRITE. -

NAME STANLEY, EDWARD P
STREETADDRESS § 16400 SAN CARLOS BOULEVARD, #350 - ) .
GITY .7 2IP FORT MYERS, FL 33908 LT

v

R © INTHISSPAGE .

b 3 N . '

e

NAME

STREET ADDRESS
Cily-S1-2Ip

ILE ’ oo .lo T Tt .
NAME . - e T AP

STREET ADDRESS o SN , T
CITY-51. 29 , T PR

+ '

12, | heraby cantily that the information supplied wih this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai thg iriio}niatl:u{-:
ndicated on this raport or supplemental report is trua and accurate and that my signature shall bave the sama legal offect as if made under path; that | am an olhcar Gr sireCiors N

ol the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 607. Florida Statules; and that my name appears in Block W of Black 14
changed, or on an attachmant with an addrass, with all other like empowerad, " s

SIGNATURE: _«~ - Qaan
SIGNATURE AND TYPES OR PRINTED OF SIGNING uFrEER oR n*cmn
~S —

Jan 24, 2008 08:00 AD
Secretary of State




