FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # P03000092082 ecretary of State
1. Entity Name
04-11-2007 90145 001 ***150.00
PARADISE INTERLOCKING BRICK PAVERS INC 04-11-2007 90145 002 **x¥%g 75
Principal Place of Business Mailing Address
2516 WOOD POINTE DRIVE 2516 WOOD POINTE DRIVE bbUUE8S59
HOLIDAY, FL 34691 US HOLIDAY, FL 34691 US
e S AR IO A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152007 Chg-P CR2E034 (12]06)
City & State City & State 4. FEI Number Agplied For
2Q-0598651 Not Applicable
Zip " “Couniry “e ) Country 5. Certificate of Status Desired fi-;gﬁ:’:;““"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
DA SILVA, WANDER
2668 MC MULLENBOQOTH RD Street Address (P.O. Box Number is Noi Acceptable)
1317 .
CLEARWATER, FL 34691-3376
City FL Zip Code

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utle if apphcatila. (NOTE: Regrstered Agenl signature requared when réinstaivg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 pelete THLE [ cChange  [J Addition
NAME DA SILVA, WANDER NAME
STREET ADDRESS | 2668 MC MULLENBOOTH RD., APT. 1317 STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-ST-2IP
TITLE v {J belete TITLE [ Change [ Addition
NAME ARCENIO, MARCIA NAME
STREET ADDRESS | 2668 MC MULLENBOOTH RD., APT. 1317 STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CiTY-ST-2IP
TILE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Ghange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE O oelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP

12. | hereby cenify thal the information supplied with this fillng does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this reparl or supplememal report is lrue and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an cHicer or director
of the carporation of lhe receiver or llusiee empowered o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an gthchment with an address, with all other like empowered.

SIGNATURE: N7 DY %\\m\ \}Jm I35 1’436‘03((

OR SIGNTAG OFFICER'OR DIRECTOR Date Caytfre Prone




