FILED
2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000097941 - 08-09-2004 90015 012 ***1 50.00

1. Entity Name .
PAVER SEAL PROS, INC.

Principal Place of Business Mafing Address tUIJRWUVY
13429 FOUNTAINBLEAL DRIVE 13429 FOUNTAINBLEAU DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
S S LA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 08042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-027/938 Not Applicable
4ip .‘ Country ap Country 5, Certificate of Status Desired 0 ;séi'ggqﬁﬂﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Adant
- - Name

MCCORD, DESIREE -
13429 FOUNTAINBLEAU DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL Zip Code

8. The above narmed entity submiis this stalement 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.

SIGNATURE
Signature, typed or printed name of registersed agent and tita il applicable. (NOTE: Regislared Agant signature requirad when reinsiating) DATE

FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the

Due by September 8, 2004 - Trust Fund Contribution. O  Addedito Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TmE ONY C‘ [ Change m Addition
NAME MCCORD, SCOTT NAME McCord | Desy ree e
STREET ADDRESS | 13429 FOUNTAINBLEAU DRIVE st aoviess | | 349 Fouataiablead "D
om-st2p | CLERMONT, FL 34711 av-st2 | Qleermont, Fl- 34|
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TNLE ] Change [ Addition
HAME ——[—— e —— = - —— - - R KAME - - .- -
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-§T- 1P
TITLE [ pelete TITLE Clcharge [ Addition
NAME ' . ‘ NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-$T- 2P
TITLE o . O Delete e [ Change  [F Addition
NAME . . ' NAME
STREET ADDRESS L steETapoRess | s L
CITY-ST-21P ) . ory-stae s . . Cot
e L s | BT S < [ Change [ Addition
NAME : E - NAME T e
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P : CITY - 5T- 2P g a T

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.97(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this fepart or supplemental report is true and accurate and that my signature shai! have the same legal ffect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver ustee empowered to execute this report as requirgd by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Black 11 it

Changed o on ah atiachmant wi | ad?} }h al O"‘eﬂ”'ke% g_/ ﬁ// /&9/ ;[07.-@@51:35; V

SIGNATURE:
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytime Phone #

Data




