2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000110418 Apr 21, 2005 08:00 AM
1. Entiy Name Secretary of State
PAVERS DIRECT, INC.
Principal Place of Businass - 7. _ I‘\.'dailiné.;c-i;e_ss“ ]
1395 N.w. 17TH AVENUE -1395 N.W. 17TH AVENUE
SUITE 114 _ . SUITE 114
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
T B AT
Suite, Apt, #, ele., - -_ ) Suite, Apt #, etc. 1st MOORE CR2E034 (10[04)
City & State H' ' CThty & Slate 4. FEI Number Apphied For
— . — . o 30—0060491 Not Applicakle
Zip Gountry ap Country 5. Cerlificate of Status Desirad 1 ?i‘gglﬁf:;umal
6. Mame and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
%SE%E% sl-;%EHE\I;JENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 114
DELRAY BEACH FL 33445
City FL | Zip Cade

8. The gbove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - —

Sigratura. typed of printed name of registerad agent and il f appicably {NOTE Regmstered Agen signatute raquited whan tairstahng) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmsnt of State

e ertn S =

$. Election Campaign Financing $5.00 May Be
Trust Fund Contnbuton. [ Added to Fees

10. "~ OFFICERS AND DIRECTORS 1. ) ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

iImE D O Delete HILE l_}ﬂ[][j‘[‘j‘ai'%F"B [J Change  [] Addition
NAME WARDEN, STEPHEN RAME WUl d 2t 0

STRELT ADDRESS | 1395 N.W. 17TH AVENUE, SUITE 114 SIRFEI ADDRESS O4/21 /05-80007-011 150,00
CIY-ST-ZIP DELRAY BEACH FL 33445 oIy -51-219

TITLE [ Delete HILE Clchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZiF CHY -ST. 2P

TLE [ peigte H]HY: [ change  [J Addition
NAME NANE

STREET ADDRESS - - - STREET ADDRESS

CITY- §T.21P biTy-st. 2P

TiTLE 1 Delete DILE O change  {] Addition
NANE NAME

STREET ADDRESS STREET ACDRESS

Cly-51-2IP CHY-51. i

fITLE [ Detate NN [ Change  [] Addition
NAME MAME

STREET ANDAESS STRLET ADDRESS

LY -S1-21P Ciy-S1-21P

(13 [T Delete Il F I change [ Addition
NAME HAME

STREET ADCRESS STREET ADDALSS

CITY ST.ZIP Cll¥-51-21p

12, | hareby certi{h that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal efiect as if made under aath, that | am an officer or directar
of the corporatian ar the recaiver of truslea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N -
SIGNATURE: W _ Presitety A < [-229-Fa
SIGAATURE AND FYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR Cats Davtrma Phone &




