2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 13,2006 08:00 AM

DOCUMENT # 484008 Secretary of State
PAVER DEVELOPMENT CORPORATION
Principai Place of Business Mailing Address
4370 S TAMIAML TRAIL _ 4370 S TAMIAMI TRAIL )
242 -242 C
e 2 e AR AR
2. Propat Place of Business 3. Mamng Address :
T Sute, Apl H, ele. ' Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State City & Siate . 4, FEI Nursar 59-1547855 :x;f;ii ,,Ff;.n
Iip Counlry Zig Couniry - . o
5. Cerificate of Status Deswed O geae ;fqg?:d‘“‘ma{
6. Name and Address of Current Registered Agernt _,f 7. Name and Address of New Registered Agent , )
Name
:?;UEQ' ?ﬁﬁ"-f\hﬂ TRAIL Street Addraess {P.O. Box Number is N0 Accepiable)
SARABOTA Fl. 34231 :

Coty FL ’ Zip Code

8. 1he abeove named emlvw submis this staterent for the purpose of chargng its registered cifice of registered agent, of Both, w the State of Flarda. § am lfammar with, and aar:.é;.
he obligalons of registered agent. ' ‘

SIGNATURE
Lugratre oo ik preded rareg of segrstered agenl and Iile f appficailn (OEF Hegistored Aq:w; SIRAN R GEETY Whes 1eA,s Al QATE
FILE Now!! FEE ,IS_§1$(.3.,00“ [STER— 9. Seclian Campaign Finaacing $5.00 May ©

After May 1, 2006 Fee Will Be $550.00, Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Flortda Department of State '
10. OFFICERS AND DMRECTORS 1. ADCHTIONS {CHANGES 1O GFFICERS AND DIFECTORS N 11
e Vo (3 O, Chas (S
e o COREN. LT N gz S0 O
STREETADDACSS | 4370 SOUTH TAMIAM! TRAIL B SIRFEL ADORESS U321/ TE-00074-007 150,00
wry-si-z¢ |SARASOTA, FL 00000 LIY-51- 7
ML PDTS O belete TILE Dchange D
HaAC PAVER, PAUL L HAME
STRECTADDALSS | 4370 SOUTH TAMIAMI TRAIL SIRELT ADDRESS
onY-ST-2P  {SARASOTA, FL DDOCD CITe-ST- 21
Tk v O peisre ILE P3omnge e
NN PAYVER, DIANA L hAME
STRELT AUNRESS { 4370 6, TAMIAMI TRAIL SIHLES MODRESS
BIY-S3-2r  |SARASOTA FL 34231 CITY-55- 2P
TitE 3 Detete itk Dichage [Jarr
NEME NAME
STREET ABLRESS STREL? AGUHESS
SrY-ST- o Y-S0

L

TWiLE 3 petete e Cichange ]
NAME NAME
STREET ABDRESS STALET ADDRESS
GIfY-§7- 7P CHrY-5T- 7P
e [ pgtete Wi DOotange ]
NANE HAME
STREET AGORLSS STREET ADOKESS |
CIFY-§1-2F CITY-51- 29

12, t hereby cerlly thal the nformation supphed wilh this fing doas nat quatlly lor the exernplions conlamed in Section 119, Flonda Statutes. | turthar certily that the infarmaie
meicated on this report of supplermental report is true and accurate and that rmy signature shall have the same fegal affect as it made urrder gath, that | am an officer or dire.
of the corporabon or the receiver or rustee empowered to ule this report as requifed by Chapter 807, Fignda Staties; and that riy name appears in Block 13 or Block
it chiahiged, o on an alieg g address, with all r ke empowered. .

SIGNATURE: ___ _ . / D Y Ahend _\RS’,[EFZQ_&;__T




