2005 FOR PROFIT CORPORATION

ANNUAL REFORT

FILED
Feb 02, 2005 8:00 am

|.DOCUMENT # P01000050629

1. Entity Name

IMPERIAL INTERLOCKING PAVER CORP.

Secretary of State

02-02-2005 90073 049 ***158.75

Principal Place of Business

601 ELKCAM CIRCLEE
UNIT B-5
MARCO ISUAND; FL 34145

Mailing Address

P.0. BOX 807
MARCO ISLAND, FL 34145

20006802 _

i

- DO NOT WRITE IN THIS SPACE

AN EA YA

No Chg-P -

01062008 CR2E034 (10/03)
| 4. FE! Number Applied For
59-3720171 . Not Applicable
5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

b i e s et i b

GONZALEZ, RUBEN

601 ELKCAM CIRCLE E
UNIT B-5

MARCO ISLAND, FL 34145

' DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statemant for the purposea of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

nloo

SIGNATURE

Sigratura, typed or printed name ol regi agent and titlg if

(NQTE: Registarad Agan) signatura required whar rainstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PVTD
GONZALEZ, RUBEN » fOBOX G0
MARCO ISLAND, FL 3414p Lo — OGO

19LE
NAME

*STREET ADDRESS
CITY-57-0IP

sD

GALLUCCI, DEBORAH
san-anerrEreave— (O DO XAON
MARCC ISLAND, FL 3414 b - OAO

HILE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE
NAME. —~ ' |- -
STREET ADDRESS
CITY-ST-21P

| RN S ki g e PR AN e I 1 o SR e Tt St iy

DO NOT WRITE

TINLE

NAME

STREET ADDAESS
CiTy-sT1-2IP

IN THIS SPACE

TITLE

e
STAEET ADDRESS
CITY-S1-21P

THLE

NAME * ,
STREET ADDRESS
CIry-51-2P

¥ . T . R
N ’

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute 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 attachment with an addrgss, with alt other like empowarad.
SIGNATURE: ﬁ

l A3Q-26t
\-\0 -0S @3\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR HRECTOR Data Daytime Phona #




