2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name R

PRECISION PAVERS, INC.

PO0000102909

Principal Place of Business™

22615 LAURELDALE DRIVE
LUTZ FL 33549

Mailing Address

22615 LAURELDALE DRIVE
LUTZ FL 33549

~ FILED
Feb 12, 2005 08:00 AM
Secretary of State

1l

[RHEARRIR

|

I

2. Principal Place of Business. 3. Maiing Address
Sulte, Apt. #, elc. A Suite, Apt. #, atc., 15t MOORE CR2E034 (10!04}
City & State T - City & State 4. FEI Number Applied For
N 65-1053441 Aot
de Couny Zp Gountry 5. Certificate of Status Desired [ $8'75 A.dditional
- ) Fee Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. -
343 ALMEHIA AVENUE Street Address (P.O, Box Number is Not Acoeptabie)
CORAL GABLES FL 33134
City FL Zit Code

8. The above named entity submits this stater‘n'erit for the purpose of chang}mg its registered office o registered agent, of toth, in the State of Florida. i am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . MU . . R . . -
Signatuis. hoad o Pitiod name of regsterad agant and 1le F appiostle [NOTE Ragisterad hgeh’ signature requiad when teirstaling) DATE
11 o
FILE NOW!!! FEE I§ £150.00 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be ‘550'00 Lt Trust Fund Centributicn. [ Added {o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 - i
Tl PTD 1 Delete TEHE i [T Change [T Addition
A RUGGERI, JOHN A JR ' Nz o UEG0O2AETIR
i U2s'12/05-50027-011 150,00

STRCFT ADDRESS | 22615 LAURELDALE DRIVE STREET ADDRESS DL Wl ¥ e g w1 iy
ChY-5T. 2 LUTZ FL 33543 ) CHY-ST P e
IE VSD | B [ Delete nTe [ change [ Addition
NAME MCGARRAH, BRENT NAMF
STRIET ADDRESS | 22615 LAURELDALE DRIVE sTRE: | ADDRESS
ChY ST IW LUTZ FL 33548 o ) G- 5t 71
(LT3 D {7 Delste I (] Ghange  [C] Adcition
HAME JAVINETT, JEFFERY HAME
STRLE! ADDRESS | 22815 LAURELDALE DR, STREET ADDRESS
CITY-S1-2IP LUTZ FL 33540 . ) 5512 _ _
Tk 7 Delete TIME [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRISS
GiTY-51-2P TUTY-51- 417
TiE [ Delete e [] Change  [J Addition
NAME HAME
“TREL T ADDRESS STREET ADGRLSS
CITY-ST- 2P ] CUOY. S 2P _
Te [ Delate LIlE [ change ] Additlon
NAME Namt
STREET ADDRLSS STREFTADDRESS
Y-8t 7P GIfY St 7P

12. | hereby certily that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cathy;, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered toexgoute this repertas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1if

o
Badme Phona #

SIGNATURE:

.7

changed, or on an attachmant with an address, withe er ke empowered.
@ Q\)G\QQ{ | \-21-05 3-8 %
[ e

ﬁGﬂAmHE AND TYPED OR TRINTED NPME OF SIGNING OFFICER OR DIRECTOR Date



