L ARTE TIPS

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 06, 2008 08:00 A

ng}i}:ﬂENT # PO 000086575 Secretary Of State
FLORIDA INTERLOCKING PAVING, INC.
Principai Piace of Business Mailing Address
5589 HAINES ROAD NORTH 5989 HAINES ROAD NORTH
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL. 33774
o A Bl ] G008 NoChgP GREEDM (11105)
DO NOT WRITE INTH ISSEPACEs ,._‘";_." 4. FEI Number Apphed For
. o ! I “ o - : " o L :“__‘a. ‘__.' L 59-3743317 Not Applicabla
' ‘ ' v r EE P o ‘ = . . 5. Certificate of Status Desired O gge'gesqﬁ?:;"ma'
6. Name and Address of Current Ragistered Agent ot * ’ ’

DEROSIER, DENNIS G
6849 13TH STREET NORTH
ST. PETERSBURG, FL 33702

' 'DONOT WRITE
' IN-THIS SPACE

5 : Lot
[ PR

5 .
R P

P A T Y5 )
f . oLt .

8. The above named entity submits this statement for the purposs of cnamging 1ts registered ofiice of registered agent, or beth, in the State of Florida 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, lypeg or printed name of registared agant and LLs ! apphicable (NOTE Ragisterad Agent signaturg 1aquired when reinstalng} BATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foo will he $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS I e
TILE P LoD
NAME DEROSIER. DENNIS G b ; Ulji;ﬂ:ll- 549133
STREET AODRESS | SOBS HAINES ROAD NORTH fo g7 2y U3.-;'21::'11]:3;’"'81:]1]1'}:DDB
omv.sT-2p | ST, PETERSBURG, FL 33714 LR .
Tt v SRR LT ) :
NAME DEROQSIER. JENNIFER C S e e
STREET ADDRESS | 5989 HAINES ROAD NORTH Ao D R Tl e 2L
cnv-s1-z¢ | ST, PETERSBURG, FL 33714 R N AT o
T TRES . AN ' '.: : o . e e .
NAME DEROSIER, EMILIE L ) o o ’ ’

STREET ADDRESS | 5089 HAINES ROAD NORTH
CIry-51-2p ST. PETERSBURG, FL 33714

DO NOTWRITE' = -

TITLE
NAME
STREET ADDRESS .
Ciy-ST-2iP . .

TIFLE

" NAME
STREET ADDRESS
CITY-SI-2IP

mE I . o "
NAME T o ‘
STREET ADDRESS .
TY-51-2P

i .

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemnplions contained in Chapter 118, Flosida Statutes. | further cerufy that the information
indicalad on 1nis repart or supplemental repart is true and accurate and that my sigraturs shall have the same legal effsct as il made under cath, that | am an oificer of drector
of the corparation or the recaiver or trustee empowered scute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10or Biock 11if

charged. or on an atlae with an address, with therYike empowered.
. .
SIGNATURE: 771444 /Z?Zngl 17 3A8 0372
N _CuaNtRE AND TYPED GR PRINTEDPWAME OF SIGNING OFFICER OR DIRECTOR / Da:o/ T Dayume Prone w




