FILED
©* - 2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

DOCUMENT # P00000102909 ecretary of State
1. Entity Name 04-13-2006 90277 013 ***150.00
PRECISION PAVERS, INC.
Principal Place of Business Mailing Address
22615 LAURELDALE DRIVE 22615 LAURELDALE DRIVE buUL£ (400
LUTZ, FL 33549 LUTZ, FL 33549
v GG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FEl Number Applied For
65-1053441 Not Applicable
Zip Country Zp Couniry 5, Certificale of Slatus Desired [} ?ggesq l’;f:;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. -
343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I 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 Siate of Floride. | am familiar with, and accept
the obligations of registered agent.
.

T

SIGNATURE :
. re, typed of privied naeme of regsteted sgant and ttle i applicable, (NOTE: Regizteved Agent signature required whan renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2006 FB‘Q;MII be $550.00 Trust Fung Contribution. Od Added to Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TLE [ Change [ Additian
NAME RUGGERI, JOHN A JR NAME
STRIETADDRESS | 22615 LAURELDALE DRIVE STREET ADDRESS
CiTy-ST-ZP LUTZ, FL 33549 CITY-ST-2P
TILE vSD m‘elelg TITLE [ Charge (] Addition
NAME MCGARRAH, BRENT NAME
STREET ADDRESS | 22615 LAURELDALE DRIVE STREET ADDRESS
CITY-ST. 2P LUTZ, FL 33549 Cry-55-2p
ML D ﬁ_pem e O trange [ Adaition
RAME JAVINETT, JEFFERY NAME
STREET ADDAESS | 22645 LAURELDALE DR. STREET ADDRESS
Cmy-§1-2° | LUTZ, FL 33549 Cav-ST1-2p
TITLE 1 petete WnE [T change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pejete TLE [ Change [} Acdition
NAME NAME
STRELT ADDRIESS STREET ADDRESS
CITY-ST-2P CNTY-ST-ZP
TME [ petee TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREE! ADDAESS
CITY-SI-TP LiY-ST-2P

12. | heteby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report o1 supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or irustee empowered xexule 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 aftachment with an address, with ait
S-10-0b  @13-18\-10]

Daytime Phone 4

SIGNATURE:

ElGNATUREANDTYFElDHPRIﬂ'Eﬂ'NEtF SIGNING OFFICER OR DIRECTOR

Yo ?\0339( {




