2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000102909 Feb 25, 2008 08:00 AM
1. Enfity Nema Secretary of State
PRECISION PAVERS, INC
Prircipal Place of Business ’ Mailing Acidress
22615 LAURELDALE DRIVE - . 22815 LAURELDALE DRIVE
2. Principal Place of Businass - No PO Bos # 3. Mailing Addross

Suite, Apl. #, ete. Sale, Apt #, cie 1st MOORE CR2E034 (10/07)

City & State Ciy & Slate 4. FEI Numbet Appiied For

65-1053441 NGt Appiicatie
ap Courary op weaalry 5. Certricate of Statug Dasrad 4 §eae.:§1$?§;ﬁmnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

MNama

?ygiGrEE\INJB%h‘(J}OEENRD Sireat Address (P.O. Box Mumber is Nat Acceptatla)

LUTZ FL 33548

City FL. Zi Code

8. The apove named erlily submirs this stalement for (ha puroose 2f changing is regisigred office or registered agent, or £oin, 10 Lhe State of Florida. | am famidiar win. and accent

the chiigalions of registered ayent,
2ADn 08

- oy L4 N
S e, Lodd L PIered 16 £ g g il L Wa | cagee NOTE REGIIHIAT AGOHTE (7101 "ague s wenop ot Lilng' DATE

SIGMNATURE

E'FILE NOW”' FEE iS. 3150 00;:-

E Ce Finar
After May.1, 2008 Fee.Will Be'$550.00 : 9. piecion Camanigo Fnarciny - $5.00 pay be

Trust Fuird Controution © ] Added to Fees

ake Check Payable to: Iorlda Departmem of State 2

10. QFFICERS AND DiHECTORS 11, ADDITIGNS FCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD O Diete TIME [ change [ Aadition
NARE RUGGERI, JOHN A JR HAME

STREETADDRESS | 22615 LAURELDALE DRIVE STPEFT ADDRESS

LITY ST 217 LUTZ FL 33549 CIrY-51- 2P

TILE O Daete TITLE O change [ Addition
NAE HAMAE J |—|? fn;:j qu ':}

STREFT ADDRFSS STHFFT ADTHESS = T

X v 02 "3 A3-802 ?4 a0g 150,00

STY-51-71 Iy -51-2P

TIT:E [ paiete TINe [} Chiange  [] Addition
HAHE HEHE

STREET AREGRESS STREET ADDRESS

LITy-37-21P CITY-S5T-2F

MLE [J pelete TEE [Jchange  [] Addition
HAME L HEME

SiRet T ADDRLSS 518LED ADORLSS

GITY-ST-2 GIRY-50-2

1174 (7 Desele TALE [J Cnange [ Acdition
HAWE NAME

STRETT AGORLSS SIRELF ADORESS

CHY-S12P CIry- 51- 21

TIT:E [ petele ME [C] Ghange  [] Acdition
HAME EHE

SIHEET ALDRSS SIREET ADDPESS

SINY-8T-2)P CINY-5T- 21F

12. | hereby centify thar hs information susrled vl this filing doas net qual fy for e exemptions contained in Sechion 119, Florida Staivtes. | lurtner certty that the information
indicated on this report or supplemental report is frue and accurale ana that my signature shall have the same legal etteci as if made under oally: that | am an efficer or dircclor
ot ihe corporanon o the raceiver or rustee smpowered 13 execulg this réport gs renuired by Chapier 807 Florida Stetutes; and that my names appears in Slock 12 o Block 11

if changed, or on an aitachment wilh an address, with ail olher like empawsres
2300 3= 1D\ B0

SIGMATURE AND TYPED OR PRINTED NAME Olf‘aIGNﬁG OFFICER OF DIRECTOR [ ] Davino Frone &

SIGNATURE:




