2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v25927 May 07,2008 08:00 AN
1. Ennty Name :
|k Secretary of State
C.S.E. PAVING, INC,
Principal Place of Business Maling Adaress
1395 N.W. 17TH AVENUE ’ 1395 N.W. 17TH AVENUE
SUITE 114 SUITE 114
2. Principal Place of Businese - No PO, Box # 3. Malling Addross
Suitez, Apl. #, eic. Sule, Apt 4, ew. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEt Number Applied For
65-0330102 Not Apgplicable
Zp Couniry P Country 5. Certificale of Status Desired [ $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
WARDEN, STEPHEN J -
1 395 N-W. 17TH AVENUE Street Address (P.O. Box Numper s Not Accaptate)
SUITE 114
DELRAY BEACH FL 33445
City FL Zip Codo

8. The anove named entity submng this stalement for the pursose of changing its registered office or registered agent, or £otn, in the Siate of Floricia. | am farriliar with, and accept
1he obigaliong of registarsa agent,

SIGNATURE

S gnature, biped o trered nans of ey slied et wev e Farpl canm MITE FegisiiaG AZurl 8 gnnle’m "elinrns wiol rervialr g DATE

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contiibution. [ Added to Fees

- Make Check Payable to Florida Departmeni of Stata B

10. OFFICEHS ANE DiRECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF PVPS O petere Tmr [JChange ] Addition
HNAME WARDEN, STEPHEN J. HAME

STREET ADDRESS | 1395 N.W. 17TH AVE. #114 STREET ADDRESS n
CITY-S1-2IP DELRAY BEACH FL 33445 CITY-§T-2IP -

13 O veele TITLE [JChange  [J Addition
HiME HAME

STREFT ADDRFSS STRFFT ADDRTSS

TY-51- 24P CITy-5T-21F

IH3 . 1 oeete TnLE [ Crange [ Addition
HAME HakAE

STREET ADDRESS ' STAEET ADDRESS

CITY-S1-2F CITY-51-2IP

fng O peete TiiLe . [ Ciange [ Addition
HAME HARL

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-GI-ZIP

TLE [ Delete TILL [J Crange 1 Addition
HAME NAKL

STREET ADCRESS STAEET ADDRESS

CITY-S1- 210 Iry-S1-28°

TITLE T oecte TITLE ] Change [ Acddion
NAME HARE

SIREET ADDRLSS STREET ADIRESS

Iy S1- e CITY-51- 2P

12. | hareby cerify that the information supglied wih this filing does net quakfy for the exarnptions contained in Section 119, Florida Statutes 1 furtner cartify that me intarmation
mdlcated on this report of suprplernental repon 1s true and acgurate ana that my signature shall have the same legal cﬁnC\. as if made under oath. that | am an cfficer or director
o the corpeorastion or the receiver or yusiee empowered Lo execute this repont a¢ required by Chapier 607, Florida Statutes: and that my narme appears in Block 12 or Bloek 11

if changed, or on an aitachment wilh an adgjress, wifp all olher ixe empowered.

SIGNATURE: r»p/‘..,Ub. o Aok Strf~Q DF~7R0C

SIGNAW AND 'IYPMH FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Caa Naylmg Foone «




