FILED

2005 FOR PROFIT CORPORATION *  Mar 12,2005 08:00 AM

____ ANNUALREPORT ___ . .. — -~
DOCUMENT # P02000085175 e

1. Entity Name
EDDIE'S BRICK PAVERS, INC.

"~ Secretary of State

Principal Place of Business nh.:lailing Address

3619 SE GATEHOUSE CIRCLE #303 3619 SE GATEHOUSE CIRCLE #303
STUART, FL. 34994 STUART, FL. 34994

— T AR BEAEOARC

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AepleaFor
33-1016456 Not Applicable

O £8.75 addional
Fee Required

5. Certificate of Status Dasired

8, Mame and Address of stend Agen

TAX HOUSE CORPORATION
1261 EAST SAMPLE ROAD DO NOT WRITE
POMPANOO BEACH, FL. 33064-8042 IN TH'S SPACE

e = ———

8. The abava named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In tne State of Florica. | am familiar with, and acsept
the obligetions of ragistered agent.

SIGNATURE ) e e v e e e a o i e e 4 gear e

Signow, typed ar prinied nama of rugismraiégont_érfmunu applcable . LI?_TE Reg)lslwﬁ Agant signature raquirad whon ralnsf_al_mu)r o .. DATE

9. Election Campaign Financing $5.00 May Be
! E \ ¥y
Aﬂt: %Eyh!l?‘gélo;:pﬁ.elaif{'gg 35050_00 Trust Fund Contribution, - Added o Foas
. T OFFiCERS AND DIRECTORS — T -
e PD
AME RICARDO, EDNELSONR
STREET ADDRESS | 3619 SE GATEHOUSE CIRCLE #303
CITY-5T-2IP STUART, FL 34994 ] - .. e ————— e
Tme vD PR s
- T AL R AR . b

HAME BILLE, OSVALDELIM T 1371 8 05-30018~0 14 i=i.1
sTaE? A00RESS | 1920 NE 1STTERRACE #104 , 3718058001 9-011 st o
CITY-5T-2IP FORT LAUD_EBQALE, FL 33.305 " . . _
TIME
HAME

Pl | ] DO NOT WRITE

| | IN THIS SPACE

KAMLC
S$TREET ADDRESS
GITy-s1-2p

TME
NAME
STREET ADDRESS

oiry-5T-21p » o _—

e
NAME
STRCET ADDRESS

CITY-51-2p . . o et a1 s

12. 1 hereby cerlily that the information supplied with this filling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. ! further cerlity that the information
indicated on this report or supplamantal report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an olficer of director
of the corporation or the receiver or trustee empowerad 1o executs this repont as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or: an attac t with an eddress, with all other ke ampewsred.
SIGNATURE: _LL B UALOEL A B 31005
1 Fm{‘awns AND TYPED OR gmmzo NAME OF SIGHING OFFICEA OR DIRECTOR | - Dals ~ Daytima Phore #
Y e o oo . .. . =




