2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P00000102909
e, Secretary of State
PRECISICN PAVERS, INC. b 02-12-2007 90095 007 ***150.00
Y‘Q;?E:,E.If/ 4
Principal Place of Business Mailing Address
22615 LAURELDALE DRIVE 22615 LAURELDALE DRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile. Apl. #. elc. 1st MOORE CR2E034 (10’06)
Cily & Slalc Cily & Slate 4, FEI Number Applied For
65-1053441 Not Applicable
e Country Zip Couniry 5. Cerliicate of Slalus Desired O $8.75 Adaional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name j{)\k\\ Q’DQ\QQS-‘\ _\TQ»

Strecl Address (P.O. Box Numbaernis NoT Alceptable) %
N (=X A4

e\ e (e
9

AIWINS o FL | 570\

8. The above named cntltv submlts this slatoement for the purpose of changing ils regislerect office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopl
the obligations of regislered ag

!;‘,IGNATURE . T ownd D\\.Qqeﬂ ) \ — K01

Sunature, rvm.‘u fm el s cl\ regustoradd agunt and Ll « anplicasle INOTE Raesterect 8Jmhskgnnnin reauned whea ranetaling) CAlt

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribulion. [ Addedto Fees

10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

1t PTD N ] polele i ] Change T Addition
NAML RUGGERI, JOHN A JR HAMI

s AN ss | 22615 LAURELDALE DRIVE IR AR SS

CITY 81 70 LUTZ FL 33549 CHY sl AP

1l [ Datale 1 I Ghange  [] Addition
HAMI NAMIE

SIRET ADINI sS SIREEY ADDH S5

Gy s1-Ap ClY $1.Ap

i [] pesere nin [JChange [ Addition
NAM! NAMI

STRFL T ANDHI 88 SIREET A 5%

ciHy 81 P ’ Cny s1Ap )

1t 1 Delete i ] Ghange [ Addition
NAME NAMI

SIRHE ] ADDRESS SINT AN 58

GIY S1 AP G 1 AP

i CJ pelete Tt [Jchange (3 Addition
NAME NAMI

SIRHL | ADDHESS SIRH|TADCR S%

Gy s1Ap Cy soap

1 O pelete 1t [ change ] Addition
NAME NAMI

SIRIET ADDHISS SR T AR SS

CIY- 811k CIY- Si-/1P

12. | heroby corlify thal he information supplied with this filing does not qualify for the cxemptions contained in Section 119, Florida Slawles. | {urther cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; lhat | am an ofiicer or direclor
of lhe corporalion or the receiver or ruslee empowcered o execule this reporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an address, with all empowered.
Toun Rogaeri SR 13401 318

SIGNATURE AND TYPED OFVRINTED NA*E OF SIGNING OFFICER OR DIRECTOR Oate Daylre Phong ¥ t %_?

SIGNATURE:




