2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000110418

1. Ertity Name

PAVERS DIRECT, INC.

Prccipal Placs of Business

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

faling Acidress

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

2. Puncipal Place of Businzes - No P.O. Box #

3. Maling Adcrass

Suite, Apt. #, e,

FILED
May 07, 2008 08:00 AN
Secretary of State

ORI

Suite. At #. etc. 1st MOORE CR2EQ34 (10/07)
Citv R State Ciy & Sizle 4. FE! Number Appiied For
30-0060491 Net Applicable
z H z m
P Couniry P Country 5. Cerniicate of Status Desired J $8.75 aadiional
Fee Required
6. Name and Address of Current Registered Agant 7. Mame and Address of New Registered Agent
Marme

WARDEN, STEPHEN

1395 N.W. 17TH AVENUE
SUITE 114

DELRAY BEACH FL 33445

Srreet Address (P.O. Box Number ia Not Azceptable)

Ciry

2y Code

FL

8. The above nared antily subrmits this statement for the puroose 3f changing its regisiered office or registered agent, or £otR, in the Siate of Flonda. | am familiar with, and accept

the abhgalians of rewisiered agent.

SIGNATURE

Canatuoe, bhped o prRred namn of ref Lered Anert an e | sophoacio.

hGTE Regisierac Agert eunslorr requersi wner et gy DATE

9, Elecuon Campaugn Financing
Trust Fund Centnbuton, [

$5.00 May Be
Added to Fees

10. OFFWCERS AND DIPECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITgF (3] [ Devete TINE O Crange [ Aaditon
NAME WARDEN, STEPHEN HAME e
SIREFT ALORESS | 1395 N.W. 17TH AVENUE, SUITE 114 STREEY ADDRESS UONOGG4 R0y
SN ' ' I"Ii: :F!Q J'I'i'-!—f-'ei NE-Nad 120 00
CITY-51-21P DELRAY BEACH FL 33445 CITY-SF-7IP R il LS R SRR
TILE 7 pevete TITLE DG change [} Aadition
NAME HEHE
STREFT ADDRESS STAFF™ ADORFSS
HTY-5T-21P Y- $T- 2P
i, [ Detete 11LE M Crange [ Addition
NAKE HEME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P thY-5T-2P
L O peiete TIILE 3 Change [ Addilicn
HAME HAME
STREET ADDRESS STAEET ADJRESS
CATY-S1-2IP CY-37- 2P
I 1 peste L Cdthange [ Addition
HAME NARL
STRZTT ADURLSS STLET AUDRLSS
Y-Sz oy-S1- 2P
TTLE (1 Deiste TLE Clcrangz ] Adddiben
NAKE HEME
STREET AGORESS STAFET ADDRESS
U7 -§T-2P CiTy- ST- IR

12. | hereby cernty that the intormation sutplied vath this filing does net aualfy for the exemptons contained in Secton 119, Flerida Statnutes | furtner certify that the inlorrmiation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftact as if made under oath: that | am an cricer or directur
of the corporatian or the racsiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 13 or Biock 11

i ehanged, or on an attachment with an a

SIGNATURE:

i 2l other likgempoweared,

q/acflog CLi~229-90 ) \

szan@e AND TYPB# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BGae Dayt me Faore s ‘



