2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

|
May 01, 2007 08:00 AM

DOCUMENT # P00000094771
1. Entily Name Secr f :
ADVANCED PAVERS CORPORATION etary Y State ‘
Principal Place ol Business Mailing Addross |
6728 HIGHLAND PINES.CIRCLE 6728 HIGHLAND PINES CIRCLE .
IRRAACRRSORE
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrass |
|
Suilo, Apl. #, elc. Suite, Api. #. elc. 15t MOORE CR2ED34 (10/08) ‘
Cily & Stale City & Slate 4. FEI Number Applied For !
65-1049065 Not Applicable
Zip Couniry Zp Counlry 5. Cortificate of Status Dasired [ ?i‘;gq li:s:c:\'.ona'.
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo i
DE SOUZA VALE, OSORIC JOSE : ‘
6728 HIGHLAND PINES CIRCLE Sirect Addross (P.O. Box Numbaer is Not Acceplablo)
FT MYERS FL 33912
City FL l Zip Code |

8. The abovo namad onlity submils Lhis statement for tho purpose of changing ils regisiored office or rogistered agont, or bolh, in the Stale of Florida. | am familiar with, and accept
the gbligations of regisierod agont.

SIGNATURE
Sagratsa, tyned or prnlid nRok o regreitrad egent ant e T anthesie INGIE Begsined Agon sgnaure requted whan IemsIaling) DAIE l
FILE NOW!!! FEE IS- §150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution.  [] Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. P ] Delele mr [ change [ Addilion
NAWE DE SOUZA VALE, JOSE OSORIO NAMI
sIReeT Anopess | 6728 HIGHLAND PINES CIR SIREET ADDRESS L0000 TS 55 '
! . A QR L}
onv-s-ne | T MYERS FL 33812 Giiy-S1-2 05/ 22/ 07-R002R-01E 150, 0r
TILL P [ Detere mr O change [ Addilion
sinerT aooprss | 6728 HIGHLAND PINES CIR SIRIET ADDRESS
CITY-51-A11 FT MYERS FL 33812 CITY-SI-7IP
e — e e e ~ 7 vetete™ " e T Tt < e e s e —m o [ Addition
MNAME NAME. !
STREET ADDAI S8 SIREC] ADDRESS
LHY-S1-21p CITY-51-2IP
TITLE O Ceiete e [ change [ Aadition
NAME NAMI
SIREET Al)l]il[ 55 ST ADDRISS
CiTY -51-2IP CITY-SI-2IP
e O] betete . [J change [ Acdilion
NAME NAMI
STREFT ADDRESS SIRELY ADDRESS
CrY-51-2p . CIY-sl-2Ip
e ] Deleie . [J change ] Addilion
NAME NAME
STREET ADDRS 55 SINEL) ADDRESS
VB E CITY-51-21P

12. | heroby certify thal the information supplied with this filing doos not qualify for the exemplions conlained in Scction 119, Fiorida Stalutas. | fusthar certfy that the infermalion

indicaled on this roport or supplemental report is true and accurate and that my signalure shall havo the same legal effect as if made under oath: that | am an officer or diroctor |
of tho corparalion of e rgceiver or trusloo empowered Lo execule this reporl as required by Chaplor 607, Florida Slalules; and thal my name appears in Block 10 or Block 11

if changed. or on an alla ont with an addrass, withjall olher liko empowered ‘
SIGNATURE: _(/N0Ug mf/ﬁﬂ hee3a %Jé OC!IZ / 6/ 0] (233\822 |55

SIGNATURE AND "ffE“ OR PRINYED NAME OF GIGKING OFFICER OR DIRECTOR ale Dayiria Phone ¥




