FILED

Apr 30,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P01000034096 04-30-2007 90832 040 ***150.00

1. Entity Name
SUPERIOR BRICK PAVER INSTALLATIONS, INC.

Principal Place of Business Mailing Address 4 0 0 9 27 85

14438 WATERLOO ROAD 14438 WATERLOO ROAD
ODESSA, FL 33556 ODESSA, FL 33556
A B MEROR AT RN ARRDLAR
Suite, Apl. #, atc. Suite, Apt. #. elc, 04252007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3707753 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O gg';fq S?s;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FALBY, KENT
14438 WATERLOO ROAD Street Address (P.0. Box Number 15 Not Acceptatie)
ODESSA, FL 33556
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Segraiure. (yDed of ornied name ¢! regisiered agent and e f 2006CaDke {NOTE Regisiered Agent signature reguired when :ersiaing) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O betele TiLE [ Change [T Addilion
NAME FALBY, KENT NAME
STREET ADDRESS | 14438 WATERLOQ ROAD STREET ADDRESS
CiTY-57-2IP QDESSA, FL 33556 CITy-51-21P
TITLE VP O pelete TITLE [ Change [ Addition
NAME FALBY, JENNIFER NAME
STREET ADDRESS | 14438 WTAERLOO ROAD STREET ADDRESS
CITY-ST-20P ODESSA, FL 33556 CITY-ST-21P
TTLE O Delele TTLE (7 Change [ Adgilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7i7 CITY-5T-2IP
TILE O pelete THLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-2IP
TIME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TTLE O oelete TITLE [ Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
Gly-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the informalion
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar path: that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or On an attachment with an address. with all other like smpowared.

r

SIGNATURE: M M@b\ Y- -0 KNG oSO

SIGN‘URE AND TYFED ORPRINTED NAME OF SIGNING QEBICER OR DIRECTOR Dayteme Phone *




