FILED
2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F32581 06-28-2006 90002 043 ***150.00

1. Enlity Name
PAVERNITE, INC,

'_ds-‘)

Principal Place of Business Malling Address

1462 SW 12 AVENUE 1462 SW 12 AVENUE O O
POMPANO BCH., FL 33069 POMPANO 8CH., FL 33069 O

. e AR

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, etc. 06202006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For
59-2092480 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name
WRIGHTIEFFREY —ave _—_ - — — —_
1462 SW 12 AVENUE Street Address (P.0. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33069

-

. a

b -
. _3'

City FL Zip Code

8. The above named entity submits_this: statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaticos of registered agents; .

5oy

SIGNATURE ,
7. Signatura, typed or printad "“T' registered agent and litle i applicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE
., FILE NOW!!! FEE |8-$150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.183(2)(b), F.S., the
Due by Septembel's, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
G ,‘:'_-ri -
10. BFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS opP R O Delete TIME O change [ Addilion
NANME WRIGHT, JEFEERY . NAME
STREET ADORESS | 1462 SW 12 AVENUE STREET ADDAESS
CIY-ST-2tP POMPANQO BCH., FL CITY-ST-2P
TITLE DST O Datete TITLE O change [ Addition
NAME WRIGHT, JEFFREY NAME
STREET ADDRESS | 1462 SW 12 AVENUE STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL CITY-ST-2IP
TME O nelete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp - bV [ - I 121 £ T A — - -
TME O delete TITLE [J Change [ Addition
NAME NAME
STHEES ADDRESS STREET ADDRESS
CITY-ST-21P CITy-87-21P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

12. | hereby certity that the information suppiied with this filing does no? qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otharfike en’_\poweved‘
SIGNATURE: G-d30L  9Y-9Y%-p)) b
ITED NAME COF SIGNING OFFICER OR DIRECTOR Cats Daytime Prona &




