2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P03000114915

1, Entity Name

REIS PAVERS, INC.

ecretary of State

04-17-2006 90398 016 ***150.00

Mailing Address

2809 SPRING MEADOW DR
PLANT CITY, FL 33567

Principal Place of Business

2809 SPRING MEADOW DR
PLANT CITY, FL 33567

2. Principal Flace of Business . 3. Mailing Address

looq EMEZMD Hiet wWAY| looR

ENgeas Hicl way

ARG G A

Suite, Apt. &, etc. Suite, Apt. #, etc.

04012006 Chg-P CR2E034 (11/05)
Cily & Slalg, City & State 4. FEI Number Applied For
VA—(,E\M , A Vi k2o, T 20-0316635 Not Applicable
Zip Country Zip Country . R 5375 Additional
3-5 sq "f z 3 5‘{ l.( 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DOS REIS, CRISTIANO_

2809 SPRING MEADOW DR~
PLANT CITY, FL 33567

Streel Address (P.C. Box Number is Nol Acceptable)

loog cheracd> Hut wAY

" VaLpce FL [ 5959

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

the obligations of registered %R rx

SIGNATURE e . crishians Dos Res

Ol

Signatura, 1yped o printeddiame df regrslered agent and title If applicable,

{NOTE: Registered Agent signature required when reinstaling) ' DaTE

FILE NOWIlI FEE IS $150.00

‘After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
L TTE PD £ CF pelete TITLE ;g‘:bhange O3 addition
RANIE DOS REIS, CRISTIANO NAME 1
STREET ADDAESS | 2809 SPRING MEADOW DR stweer anoress | 10O E‘HEMLD Hiel wAY
omY-sT-2P | PLANT CITY, FL 33567 eITy-S5T-2P VALRco, . 3359
TImLE O pelete TME Dl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TMLE O vetete TIme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE [ Detete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-ST-2p
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS SYREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this reporl as required by Chapler 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 like empowered.

SIGNATURE: mﬁ eRsNaN) D05 Reis

oureloe  (812) 611

SIGNATUﬂt AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




