2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P02000017479

1. Entity Name

Secretary of State

03-14-2006 90036 048 ***150.00

CUSTOM PAVERS, INC.

Principal Place of Business
P. 0. BOX 6154
JACKSONVILLE, FL 32236-6154

Mailing Address

P. 0. BOX 6154
IACKSONVILLE, FL 32236-6154

'IIIIIIIIIﬂlllllIlIIIIIIﬂlIIﬂIﬂl!lIlllllilﬂllliI|||IIII|IIIIH|III

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
30-0085178 Not Applicable
Zip Country Zip Country " . $8.75 additional
5, Certificate of Status Desired O Feo W

6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registared Agent

Name

" COLLINS, JULIE™ — Beien "M Colling _ _

2804 DOWNING ST. Sweat Address (P.O. Bax Number is Not Acceptable)

JACKSONVILLE, FL. 32205

AY549 Ceder Shoecey, e

Ci . Zip Coda
v T&c—uﬁonu.\( ¢ FL | 'pgzz_|c

8. The above named entily submits this statemart for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent,

snsmruasgf‘» ot G Brio M. Lottins  piee Pre. 3—%-0&
Sgratize, typed o prvvied narhe of mgmtensd agent and tise d appicable. {NOTE: Fogistared AQant SiGrabuns raGuired whsn erstabnig ) DATE
9. Election Campaign Financing $5.00 May Be
nm’Fl“l.ayE '!.?;"m“ FFE,E,'?,I?;':.?' 300550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD O Delete T O change [ Addiion
HAME COLLINS, JULIE NAME
STREET ADDRESS. | P. O. BOX 6154 STREET ADORESS
CIFY-ST-29 JACKSONVILLE, FL 322358154 CITY-ST-2IP
THLE VP 0O Dotete me Ol change T Addition
HAME COLLINS, BRIAN NAME
STREETADORESS | P.O. BOX 6154 STREET ADORESS
CIvY-S1-2IP JACKSONVILLE, FL 322366154 CTY -ST-2%
TIME {7 Dejots TTLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TE 3 Delew TITLE [dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S1- 79
TnE 17 Deten e Ochange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-29
e (] Deketa e Dchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /==~~~ ///’ ,&.-M - (3/hins

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fori-505- <34 L

Caytme Phone #

3-5~0¢
Date




