2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 24,2006 8:00 am

DOCUMENT # P02000095784 ecretary of State
1. Entity Name
SAGA PAVERS, INC. 04-24-2006 90436 034 ***158.75
Principal Place of Business Mailing Address
188 CLEMSON RD 188 CLEMSON RD : gybvoos
VENICE, FL 34293 VENICE, FL 34293 . :
s sV TR ACTR T
Suite, Apt. #, elc. Suile, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
30-0146762 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Ege'l?{fqlﬁrd:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS, JESUS
188 CLEMSOCN RD Street Address {(P.O. Bux Number is Not Acceptable)
VENICE, FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or pdnted name of regisiered agenl and Itle # 2pplicable. (NOTE: Registerod Agent signature requirad when renstaling) DATE
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Einancing 55.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added fo Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete Mg [ Change ] Adgition
NAME SALAS, JESUS NAME
STREET ADDRESS | 188 CLEMSON RD STREET ADDRESS
CITY-$1-2IP VENICE, FL 34293 CITY-§T-2IP
TITLE TD [ pelete TITLE [dchange  [J Addition
NAME SALAS, VICTOR NAME
STREET ADDRESS | 500 SHOTGUN LANE STREET ADDRESS
CITY-8T. 2IP QSPREY, FL 34229 Ciry-s7-2IP
TITLE sSD 71 pelete TITLE [ Change [ Addition
NAME VIRREAL, JORGE NAME
STREET ADDAESS | 1637 BANYAN DR STHEET ADDRESS
CIiY-ST-7iP VENICE, FL 34293 CITY-ST-2P
TLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S$T-2IP
L O oelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2%
TITLE 1 pelete TITLE [ change [} Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-S7-2IP

12. | hereby certify Ihat the informgtion supplied with this filing does ncl quatify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or sugfflemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the rec 1 of lruslee empowered 10 execule 1his reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmy an address, with all other like empowered.
4-20-06 941 228-9389

WAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




