2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2005 8:00 am

DOCUMENT # P03000006118

1. Entity Name

NATIONAL PAVERS, INC.

ecretary of State

04-05-2005 90043 019 ***150.00

Principal Place of Business

1127 POINSETTIA DRIVE
DELRAY BEACH FL 33444

Mailing Address

1127 POINSETTIA DRIVE
DELRAY BEACH FL 33444

il

1l

[

3. Mailing Address ‘

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Api. #, etc. " 15t MOORE CR2E034 “0/04)
City & State City & State 4. FEI Number : Applied For-
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - — — Name - - —— — —

CUTLER, BRUCE

1127 POINSETTIA DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

- City Zip Code

FL

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

SIGNATURE

Sgnatwre, lvped of printed name of legrs_le'(ed agenl and Il it appicable {NOTE. Registered Agent signature equired whan [ainsiating) DATE

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE T Delete mee [ Change  [7] Acdition
NAWE CUTLER, BRUCE NAME
STREETADDRESS | 1127 PQINSETTIA DRIVE STREET ADDRESS
_Ciry-s1-zip DELRAY BEACH FL 33444 CITY-ST- 7P
T P O Delete LE (] Change [ Acdition
NAME FTOoOH GOMEZ NAME
STREETADDRESS | (|21 7POWRSETTIA DRIWVE STREET ADDRESS
CITy-57-21P DELeny Reday EL 33444 CITY-S1-2P
TILE ' 7 Delete TILE [ change  [] Addition
MAME - HAME - I
STREFT ADDRESS STREET ADDRESS
CTY-s-2p CITy-S1-7P -
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-7P
TILE [ Delete TIME [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Ciry-s1-2p
TLE {7 petete e [ change [ Addition
NAME : NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or oh an attachmgnt with anaddress, with all other ke empowered. |
SIGNATURE: "Gf@)n O-—~ John Gomez

EG’AWHKTND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

S61-330-37137

Daytme Phone ¥

2)uJos

Daie




