zmoe 2o PROT SomoRAmon
RT (AR} May 01, 2006 08:00 AM

DOCUMENT # P01000110418 ecretary of State

1. Ently Name ’

PAVERS DfRECT, INC.

Principat Piace of Business Mailing Address
1395 M.W. 17TH AVENUE 1335 N.W. 17TH AVENUE
SUITE 114 SUITE 114 -
2. PrineiDa) Place of Budiness 3, Mamng AGGiess i
Sue, Apd. A, ele, Surte, A, wic 151 MODRE CRZEC34 (10415}

T Ciay & Stale t City & Sale 4, 707 Numoes Apuhed For
30-0060491 Apni

Not Appiicablla

— —_—

Zip Country Zp Courlry 5. Certilicate of Slaius Desired 0 $8.75 Addithna!
Fee Regquired
6. Name and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘{ggg[;\ﬁ* S‘i;%;HE\?ENUE Sueet Agdress (P 0. Box Numbet is Not Accepiabie) -
SUITE 114
DELRAY BEACH FL 33445 —

E((y

f':l: { Zip Code
#. Iho above named erily submits this statament for the purpose of Ghaﬁg-ing i1s'reg'isrered oifice or registerad agent. ar both, i the State of Fiorida. 1am familizr with, and accegt
ihe obhgations of registered agent.

SIGNATURE
Sugrau e, Jyped o peetted e of registerad agent %o Gtfc o applcable {HOTE Reg.steren Agest sgnatiire requrad slhen cemsiatiog} DATE
FILL NOWII FEEIS $150.00 ., - .. . 8. Flection Campaign Financing  $5.00 May Be
After May 1, 2006 Fee Will B §55000. . . Trust Fund Contripulion.  £J Added to Fees

Make Check Payabie to Florida Department of State .

19. OFFICERS AND DIRECTORS 11. o ADDIT NS ICHANGES TO OFFICERS AND DIRECTORS IN 11
Wz D T Daete ML 5 Ol Change L3 Addlion

KL WARDEN, STEPHEN HAME

STRCET ADTRESS | 1395 NLWL 17TH AVENUE, SUITE 114 SIALES ACDAESS HOOOOOS4R031 .

eS¢ |DELRAY BEACH FL 33445 o G- ST 5712405 -80043-015 (S0.00

L 1 Delere THLE {ICnange ] Addition

HAMAL HAME

STRELT ADORLSS STREET ADDRESS

CiTY-81- 4 Ctiy- §t- 2

it B - O owee - HTLE Tycnonge T3 Mdoon

NAML HAME

STAEX ALTHLES STRCET AUURESS

oY -S1-07 Lvf-81-21P

e 3 perese WRE [Tchange 3 Addition

NAME NAE

STRLET ADDALSS - STRECT ADDRESS

CIFY - ST- 4 OTY-ST- 2P __J

TLE 2 petete ILE Tlonangs (3 Addition

RAME NAME

SHAELY ADDRESS STHEEY ADDRESS

GiTY- 81 4r CITY-51- 29

R 1 Detete e {3 Chage [ Addition

NAME WAME

STHLLT ADDPESS SYMEET ADDRESS

Cry-S1-aF Cijy-8¥-2F

12 | hereyy cedily thal the wtacnation suppiad with i fing does not qualily tor the exermptions contained in Section 114, Florida Skatules. 1 lwiher cerlily that the infarmation
ndicated on s report o supplemantal repart is rue and accurate and thal my signature snall have the same tegal effect as « made under oath; 1hal | am an officer or directar
of the cosporation of the receiver or husiee smpowered o execule this repost as seqguired by Chapter BOZ, Flonda Statutas, and that my name appears in 8lock 10 or Block 1
it clngud, oF an an atlachiment with an address. with all othgg fike emipowarad

SIGNATURE: %;(m@

Odeal R T e A P TROE v STl TR 31 ARNE P A e I B B (I A B

Ddeecsle— lyslot Sl ~ W FALOO

P T




