2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 06, 2008 08:00 Al

DOCUMENT # N02000009193
e e Secretary of State
ST. CLOUD PAVEMENT POUNDERS, INC.
Principal Place of Business Mailing Address
4912 710N DRIVE 4912 ZION DRIVE
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
' ' ' 01232008 No Chg-NP CR2E037 (4/06)
Do NOT WR|TE IN THIS SPACE 4. FE! Number Applied For
. : ' 20-0367324 Not Applicable
) ) ) 5. Certificate of Status Desired m| Eg'gosqwaI
8. Name and Address of Current Reglstared Agent . ) . . R

4912 ZION DRIVE. DO NOT WRITE
ST CLOUD, FL 34774 Co IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. - Signaturs. typed or prinlad nama of regisiared apent and bk If appiicebe. (NOTE: Ragistered Agent signature raquired when reinstatng) DATE
.Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be
. Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees
10, ) OFFICERS AND DIRECTORS
TME P.
NAME. SNYDER, MICHAEL D

STREETADDRESS { 40812 ZION DR co
GITY-ST-21P ST CLOUD, FL 34774

AR L o UDDOONA] TORE ]
NAME BURNETTE-SNYDER, DAYCI ' : G714,/ 08-30077-011 B1.25
STREET ADDRESS | 4912 ZION DRIVE
oTY-51-20 | ST CLOUD, FL 34774

TIME DM
NAME MOORE, MICHAEL

s 5 ‘ A
| e S 'DO NOT WRITE

- | IN TH_IS SPACE

NAME
STREET ADDRESS
CITY-ST-2P ) . .

Uil
NAMLE
STREET ADDRESS | - ) ) )

CITY-57-71P ' N . .
me ‘ . o
NAME ' . c N e em . CT et
STREET ADDRESS . ’
CITY-ST-20F . ) . ’

12, | hereby certify that the information supplied with this tiling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplementat feport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like empowered.
SIGNATURE: /-02-08 SR 7)3e

!

NAME OF $I0N!NG OFFICER O DIRECTOR

SIGNATURE AND TYPFED OR




