2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) ’ FILED

DOCUMENT # V25927 Apr 30,2007 08:00 AN
1. Ently Namo / Secretary of State
C.5.E. PAVING, INC. l'y
Principal Place of Business Mailing Addross
1395 NW. 17TH AVENUE 1395 N.W. 17TH AVENUE
SUITE 114 SUITE 114
2. Principal Place of Business - No P.O. Box # 3. Maing Address
Suite, Apl. #, clc. Suile. Apt. #, olc. , 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stato 4. FEI Number Apphad For
65-0330102 Not Applicable
op Souniry Zip Counlry 5. Cerlificate of Slalus Desirod a §g'g;5q$?ed;m"a|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
WARDEN, STEPHEN J :
1395 N.W. 17TH AVENUE . Slresl Address (P.C. Box Number is Not Acceptable)

SUITE 114
DELRAY BEACH FL 33445

Cily FL Zip Code

8. The above named enlity submils this slalement for Ihe purpose of changing 11s rogislored oflice or regislered agonl, or both. in lhe Stale of Flonda. | am familiar wilh, and aceepl
the obligalions of regislered agenl.

SIGNATURE .

Sgnature, typed or prolad narmd o ogstaigd agont and biie © appheable. [NOTL: Ragistered Agent signanurg requred whon raingianngy BATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyallale to Florida Department of State - Trust Fund Contribution. [} Added o Foes
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
it PVFS O pelete i [O Change [ Adeblion
NAME WARDEN, STEPHEN J. NAMI. P
st anniss | 1385 NNWL 17TH AVE. #114 SINT T ADDH S8 . .UI*'I,QUI;',D ! 43‘:4'3 - [
ClY- 812 DELRAY BEACH FL 33445 CIY-ST- AP 05/ 16/07-30020-021 150,00
1. [ pelete 1t [ change (] Addilion
NAMI NAMI
SIRLE | ADDYRE S5 51011 ADDRESS
CIFY- - AP CITY-S1- AP
Hi(1 [ pelete Tt 3 change [ Addilion
NAME NAME
SIREF ] ADDRT$S ST | ADDRESS . o
Gy - oly-s-2ir oo )
Iii O delete mm O change [ Addwon
NAMI NAME
SIREL A 83 SN 1ADDIE §5
ChY-S1-/1p Gy ST- 1P
nu [ pelote . [ change {7 Addulion
HAME, NAMI
STRIF [ ADDRESS : SIRHE | ADORESS
GHY-sl-Ap CIY-S1- 2P ]
L O pelete IE O change [ Addition
NAME NAME
SIHTYADDR 58 SIHEET ADDRTSS
CIY-51- 20 GIIY-51- 2P

12. | heroby certfy that the informalion suppiicd with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furihar certify that the information
indicaled on Lhis reporl or supplemoenlal report is irue and accurale and that my signature shall have the sama legal offect as if made under oath, that | am an officer or director
of tha corporation or the receiver or truslee ompowered 10 execute this roport as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an atlaghment with an a ith all other like emppwyorod.

SIGNATURE:

&
SKGNATURE AND J¥PEG OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prione 4

A L Jay fo2 St/ 209 ~§Qa¢F



