2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P03000073749

1. Enlity Name

MANNY PAVERS PLUS, INC.

Secretary of State

01-26-2006 90038 043 ***150.00

Principal Place of Business

3121 BUCKRUN DR.
BRANDON, FL 33511

Mailing Address

3121 BUCKRUN DR.
BRANDON, FL 33511

2. Pnnm al Place of Business

Soohdn B ¢k,

3 Malllng Address

Eaio Bus O

ARG R

bulte Apt. #, etc, 2 Sune Apt. #. ete. J

01122006 Chg-P CR2E034 (11/05)
ley"& State _ . & State 4. FEI Number Applied For
(\C\Cf\ rlLoda O.Y\dm £ Lox ‘é & 20-0071740 Not Applicable

33‘3\\ "oquniy Zp 225\ CW”WL)S o) 5. Certificate of Status Desired [ gfegfq Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R od Agent

MARTINS, SABRINA B
3121 BUCKRUN DR
BRANDON, FL 33511

RS | Dadodno B

Street Address {P.O. Box Number is Not Acceptable)

WA Enoiidn Putfs G

 Pordd0 FL | %%% 224

8. The aboven ity submits thts statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligatjony of regi er% \_m
) I A\
.- TE

« Sig umumuﬂmdlmdwﬂm w::-hh or requred when g
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O belete mit Vi [IChange (1 Addition
NAME MARTINS, RIVADALVE G e moxTns , Q\No‘&a\“g SE oX
STREET ADORESS | 3121 BUCKRUN DR. STREET ADRESS | \ \\ A 6003\\ L0 %\\51‘\'@ S
Ghv-st-2¢ | BRANDON, FL 33513 CTY-ST-2P Px oM 1-(_.. 225 \)
M ) O pelete e b [Jchange [ Addition
NAME MARTINS, ANA O MANE ocneS, Q( o D 1okt ck
STREET ADDAESS | 3121 BUCKRUN DR. STREET ADDRESS \\ \& ¢ nob\\ - Bidtks
orv-s-z¢ | BRANDON, FL 33511 A R P N N = T = A
TLE [ Gelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TLE [ belet TmE O Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-AP
e 2 Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CY-51-2P
TILE 3 petete TME JcChange [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P

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 frue and accurate and that my signature sha!l have the same legat effect as it made under oath; that 1 am an officer or director
of the corparation or the raceiver or trustes empowered 10 axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other llk_e empowered.

SIGNATURE:

TURE AMD

OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR

1hdes




