2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

 DOCUMENT # P02000129458

1. Entily Name
LOUISIANA PAVERS, INC.

01-30-2006 90064 049 ***150.00

Principal Place of Business

119 VERACRUZ AVE
KISSIMMEE, FL 34743

Mailing Address

119 VERACRUZ AVE
KISSIMMEE, FL 34743

60009228

2. Principal Place of Business 3. Mailing Address

[ D

Suite, Apt. #, elc. Suite, Apl. #, otc

012320086 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
08-1663339 Not Applicable
ap Country Zip Country 5, Centificate of Slatus Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“DEPAULA, ANDERSON'
118 VERACRUZ AVE
KISSIMMEE, FL 34743

Name

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code
8. The above namedfentity kubmits jhis stgtemgnt Yor the purpose of changing its registered oflice or registered agent, or both, in Lhe State of Florida. | am familiar with, and accept
the obligations of egis(e.i?d-,age t.
SIGNATURE ) chn. [o2

Signatule. typed or Printed i

e of registered \geﬂl aned titte it apphicable
—

(NCTE Regisiered A

gert signalure renuired when reinstanng) DATE

FILE NOW!! FEE IS $150.0
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ’ [ Detete ILE [ Change [ Addition
NAME DE PAULA, ANDERSON NAME
STREET ADDRESS | 119 VERACRUZ AVE STREET ADDRESS
CITy-SI-2iP KISSIMMEE, FL 34743 CITY-ST-2IP
TILE [ Detate MILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-7P CItY-SI-21P
TITLE ] Detete TITLE [D Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2p CITY-SI-2IF
TIFLE 71 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CATY-ST-21P
. NILE [ Delete TITLE [1 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P City-51-21p
TILE [ patete THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUIY-8T-21P P - CITY-8T- 21

filing\does n

ol the corporation or the receiverfor truste
changed. or on an attachment

mp!
ss, fith all othey like gmp

SIGNATURE: __ X |, /J\

h an addr

ered o eYecutgthid repert as raguired by Chapler 607, Florida Stalutes; and thal my nama appears in Block 10 or Blogk 11 if

12. | hereby certily that the informationfsuppliad with tl uality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppleghantal ragbrt is fue and abcuratd aRd thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
2

erad.

SIGNATRREWNOYPED OR p:zmsn NAME OF 8l

?‘-‘ Fd
INING DFFICER OR DIRECTOR

Date Daytime Phore #

-~

N




