FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000079792 Secretary of State
1. Entity Name 01-14-2005 90009 036 ***150.00
FIRST COAST PAVERS INC.
Principal Piace of Business Mailing Address
1131 EAGLE POINT DR. E 1131 EAGLE POINT DR. E Juuuvmuuy
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, Ft. 32092
s sV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3737177 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i';,esq;g:;ﬂ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
— e e e —_ — {—Namg- ——— —_— -
WATSON, TODD
7785 BAY MEADOWS WAY Street Address {P.0. Box Numbaer is Not Acceptabla)
#107
JACKSONVILLE, FL 32256
City FL | Zip Code

8. The above named antity submits this statement for she purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
o

SIGNATURE -2 :
Signature, typed or printed name of registered agent and Litlke if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess

10, CFFICERS AND DIRECTORS - 1. ADDITIONS {CHANGES 10 OFFICERS AND DIREGTORS IN 11

TILE PVPS O Dekete TIILE 5 Change [ Addition
NAME METCALF, MICHAEL NAME

STREET ADORESS | 7800 POINTE MEADOWS DR., #1217 sreromess (1131 EAGre Point Da. E. .

orr-s7-7p | JACKSONVILLE, FL 32256 ov-sT-% | ST Autwering, FL. 32092

TE T [ Detere Tme ¥ Change [ Addition
NAME METCALF, MICHAEL _ NAME

STREET ADDAESS | 7600 POINTE MEADOWS DR., #1217 smeeraooess (W31 EAG-we Point D, €

emv-si-ze | JACKSONVILLE, FL 32256 ovstP | &7, AdGusrine, FI, 32091

TME 1 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS | T - - - - - STREET ADUFESS |- = - -

CATY-ST-2IP CITY-5T-2IP

TILE [ Detste TILE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-4P CITY-§T-2

TE [ Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -sT-2P . CITY-ST-2IP

ME [ Detete TMLE ) £ Change [ Addition
NAME ) ) NAME . .

e P E T & oaa ey . . sh. Eepe ese, w H
STREET ADDRESS [, * | T e P T e STREET ADDRESS '
CY-SEZP C : cny-sT- 2P i i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowersd to axecuta this repart 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 ar adgress, wiglafl other like smpowsered.

SIGNATURE: (/. g{ov{/os‘

7

SIGNATURE AND T =y MAME OF OFFIGER OR DXRECTOR

Daytime Phone #




