. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

‘DOCUMENT # F02000003282

1. Entity Name
PAVEMENT SAVERS, INC.

May 17, 2006 08:00 A
Secretary of State

Prncipal Place of Business

411 SHEARER BLVD
COCOA, FL 32022

Mailing Address

PO BOX 1923
COCOA, FL 32923

DO NOT WRITE IN THIS SPACE

A0 0 O

. 05102006 No Chg-P CR2E034 (11/05)
4. FE! Number
38-3402037 Not Applicable

Applied For ‘

h/ $8.75 additional

1 .
8. Certficate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

O'CONNOR, PATRICK
411 SHEARER BLVD
COCOA, FL 232022

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obl:gations of ragistered agent.

SIGNATURE

Signature, typad or printed name of regiatared agent mnd tiile o applicatie.

(NOTE: Rogisterad Agert signature teguived when reinstating}

DATE

FILE NOWTI FEE I8 $150.00
Due by September 6, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 M2y Be
Added io Fass

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TME CDST

HAME SANDULA, PHILIP
STREET ADDRESS | 4460 BISHOP RD.
CITY-ST-ZiP DRYDEN, MI 48428

e P

MAME O'CONNOR, PATRICK
STREET ADDRESS | 411 SHEARER BLVD
CITY-ST-2P COCOA, FL 32022

THLE

NAME

STREET ADDRESS
CITY - ST-2IP

TME

NAME

STREET ADDRESS
CITy-ST-2P

TMLE

NAME

STREET ADDRESS
Cry-sT-2P

TLE

HAME

STAELT ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: .

]

that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftact as if made under oath; that | m an officer or director
of tha corparation or tha recelver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFPCER OR DIRECTOR

S0-09 3716359500

Daylimwe Phone #




