FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000050629 Secretary of State
1. Entity Name 01-26-2006 90036 Q08 ***158.75
IMPERIAL INTERLOCKING PAVER CORP.
Principal Place of Business Mailing Address
601 ELKCAM CIRCLE E P.0. BOX 907
UNITB-5 MARCO ISLAND, FL 34t45—
MARCO ISLAND, FL 34145 3914 b
T R GRS AT AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appliad For
59-3720171 Not Applicable
Zp Country Zie Country 5. Gertificale of Status Desired |{ r§ase -75 Addttonal
€. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
GONZALEZ, RUBEN
601 ELKCAM CIRCLE E Street Address (P.C. Box Number is Not Acceptabtle)
UNIT B-5
MARCO ISLAND, FL 34145
City FL 1 Zip Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ocbligations of registered agent.

SIGNATURE

Signaturs, lyped or printsd reme of registered agent and titie # apglicable. {NOTE: Ragistarect Agant gignaturs recuired whenh 1pingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
May 1, 2006 Foe wifl bo $550.00 Trust Fund Contribution. B  AddedtoFess
‘10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PVTD ' 1 Delets TILE [change [ Additicn
NAME GONZALEZ, RUBEN NAME
STREET ApORESS | PO BOX 807 STREEY ADDRESS
oy-s1-20 MARCO [SLAND, FL 341460907 CITY-ST- 2P
TLE SD [ Delete TMLE [ change  [] Addition
NAME GALLUCCI, DEBORAH HAME
STREET ADDRESS | PO BOX 807 STREET ADDRESS
CaY-sT-a9 MARCO ISLAND, FL 341460907 | CIY-ST-2P
TE 01 Deters § ClcCtage  J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e 3 Detete e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-SE-7P CTY-ST-2P
TITLE [ petets THLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-5T-2P Y- ST-29
TLE [ Delete T [Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raporl 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 address, with all cther like empowered.

239-
SIGNATURE:\QM- QO\M_,ULA‘J:_,\ \-23 -0b 2.5 1-998\

mmmmmmnﬂﬁmammm Dala Daytine Phona ¢




