2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) e
- 27,2005 08:00 AM
DOCUMENT # va5927 - 1 PR Apléecnzetal‘y of State

1. Entity Name . »
C.S.E. PAVING, INC.
Principal Place of Business Mailing Address
1395 N.W. 17TH AVENUE 1395 N.W, 17TH AVENUE
SUITE 114 _ ~SUITE 114
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ] - . - ’
Suite, Apt #, etc. Sute, Apt. #. etc. tst MOORE CR2E034 (10/04)
_ s e R - L r _
City & State — City & State 4. FEl Number Applied For
} o SR _ 65-0330102 “[Not Applicabla
Zip Country ap Country 5. Cetiificate of Status Desired [} $8'75 Additiona
) o _ _ A . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PHEN : - =
%ggtf)\ﬁ* S']EHHEVEKI{JUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 114 i = - . L e,
DELRAY BEACH FL 33445 : L .
City FL Zip Code
e = T N T . .
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE e - - = L L i e i
" Sgralute. yoed o prnted name of mgnrg!elgd agent ard m{a_l sppheable, ANCTE Regustaled Agatt sighatuie 1eounRd when renslalng) ..o .. DATE
w
Fl&E NOW..;S ::EE ‘ﬁ $B1 50‘230 8. Election Campaign Financing $5.00 tsay Be
Affer May 1, 200 o8 Will Be $550.00 Trust Fund Contribution. [T Added io Fees
Make Check Payable to Florida Deparirent LAt o e
" s i SRR ey e EEee . A
10. = QFFICERS AND DIRECTORS } - 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 _
e PYPS 3 Delete i [ Change [ Addition
MAME WARDEN, STEPHEN J. NAME_ UI0DNOAas 740
STREETADDRESS | 1385 MW, 17TH AVE. #114 .- STRELT ADDPESS 84"2?}‘}5“88&38“1:0? 150 00
ory-si-zp | DELRAY BEACH FIL 33445 - N fomaw ' ’
i3 O petete it [ change (] Addition
MM i . _ -~ name
STREET ADDRESS SIREL T ADDRESS
orest-ae o L _f ceste o o .
i1 O oulete it O change [ Addition
NAML MAME
STREET ADDARESS SIREF 1 ADGRESS
cie-st-ap 3 D - oarrsrae )
113 1 Delete Wi [J change ] Addition
WAME NANE
STREET ADDRESS STRLET ADDAEES
CITY-57-2IF i . . . CITY-St-2F . .
JLE [T Defete Lt [J change ) Additan
MAME NARIE
STRLET ADDRESS STREET ADDRESS
CIFY- 5121 e e -2 ‘ —f CrY-si-ap L.
T [ Detete T 3 change [ Adaltion
NAME NapL
SIFTT ADDRESS STRECT ADDRESS
Gly 817 o Civsrap | L i ) 7
12, | hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. { further certify that the information
indicatad on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corperation of the receiver.or trustee empowered to execute this repart as required by Chapter €07. Florida Statutes, and that rmy name sppears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like smpowerad,
SIGNATURE: e, 0 L)L . Presioledt __ dfiales  Sg-3v9-2200
“SIRNATURE AND TYPED OR PRINTED NAME OF SIGNING CFEIGER OR.DIRECTOR N T Dals Cayzme Fharie 1




