2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000110418 . »

1. Enlty Name

PAVERS DIRECT, INC,

{4

o

Principal Place of Busmoess

1395 N.W. 17TH AVENUE
SUITE 114
DELRAY BEACH FL 33445

Mailing Address

1395 N.W. 17TH AVENUE
SUITE 114
DELRAY BEACH FL 33445

2. Principal Place of Business - No P O Box #

3, Mailing Addross

FILED
Apr 26,2007 08:00 AM
Secretary of State

O

Suilo, Apt #, olc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stato 4, FEI Number Applied For
30-0060491 Not Applicable

Zip Country Zip Country 0 $8.75 Addtional

5. Ceorlificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registared Agent

WARDEN, STEPHEN

1395 N.W, 17TH AVENUE
SUITE 114

DELRAY BEACH FL 33445

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named cnlily submils this statement for tho purpose of changing ils registered office or regislerod agent, or bolh, in ho State of Florida. | am familiar wilh, and accepl

lho obiigalions of regislered agent

SIGNATURE

Sgnalue, lyped or prales name of regisiered agenl snd i 1 appacable.

{NOTE: Regisiered Agenl signalure requvad when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable 1o Florida Department of State

$500 May Be
Added to Fees

9, Eloclion Campaign Financing
Trusl Fund Conmbution, [

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e D O peiste nit [ change [ Addition
N WARDEN, STEPHEN e TR T 24 150

siwel anpress | 1395 NUWL 17TH AVENUE, SUITE 114 § SIRUETADDRESS iz JF\E ;\f:l::-“:'i';:lfl IE{:I"I’}': 121 N

[;”Y. 31-1"' DELRAY BEACH FL 33445 “”Y SI ?“) I tan't s Tl e B et e A ‘_Fl_'-l- CRE e

(L O pelote 1 [ Change [ Addition
NAMI. NAMI

SINEL ADIIESS SIRELT ADDIE S5

CIY-51-A16 CIY-S1- AP

e O polere Inn ] Change ] Addilion
NAMI NAMI

SINLT AN SS SIRETT ADDRESS

CIY-$1-2P CIY-5I-2IP -

it 1 Delete i [M) Change [ Adadilion
NAMI NAMI

IR LT ADURESS SIHLE | ADDRE 55

cry-st-e CIY-S[-7IP

NILE 1 pelele e [ Change [ Addition
NAMI NAME

SUA LT ADDRESS SIPITTADDIN S

CIY-S1-71P ClY-S1-71F

i 1 pelete T ] Change [ Addition
WAME NAME

SIREE ) ABDRESS SIRFF T ADDRESS

CIFY-Si-21P CITY-S1-71P

12. | horeby certify that tho informalion supplied with this lling does nol quakfy for Lhe excmplions conlained in Seclion 119, Flerida Statutes. | further cortily thal lhe infornjlal‘ion
indicaled on this roport or supplemental report is true and accurate and that my signature shall have ho same legal eflect as il mado under oath: thal | am an officer or director
of the corporalion or Iho roceiver or rustee empowored 1o execute this report as requirad by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment with an add Mo cmpowarod.
SIGNATURE: Peer.

/22 /0 )

SG/329-9R00)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayting Phane ¥




