FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000126214 04-29-2005 90202 026 ***150.00
1. Entity Name
BAY PAVERS, INC.
Principal Place of Business Mailing Acdress o
115 112TH AVE. N.E. 115 112TH AVE. N.E.
APT. # 423 APT. # 423
ST. PETERSBURG, FL 33716 ST, PETERSBURG, FL 33716
e v JEC RO AOWAT I
(2101 T beslake Rd 11200 Timberlqke L
Suite, Apt. #, etc. Suite, Apt, #, etc. 04262005 Chg-P CR2E034 {10/03)
Ciiy & State |, City & Staie . 4. FEf Number Applied For
ierview FL R{\]!,U\“GUU FL 31-1824410 Not Applicable
‘Z{)%S 69 Countryu A Zo %'55 b Country US A 5. Certificate of Status Dasired O ?g‘gglﬁ?:;“mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMAS, MAUREEN H i
115 112TH AVE. N.E. Street Address (P.O. Box Number is Mot Acceptable)
APT. #423
ST. PETERSBURG, FL 33716 12200 Tymbey Jake £d
O Rivervitw FL | %% 55

8. Tha above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaliWislered agent. /
oy
SIGNATURE (/210 ' ('}" %"""’/“—' ~— g /Z ‘/05

et e Sngnaﬁn, Iyped or prinled nemea ol mgi:ﬂg!ed agaﬁand lils It applicabla, (NOTE: Registered Agenl signalure required when rainstating) DATE
FILE NOWII! FEE IS $450.00 9. Elattion Carnpaig.;n F.inancing $5.00 May Be

After Ma“ 1, 2005 Fee will ho $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O eleta TILE m Ghange [ Addition
NAME CABRAL, MARCELO M NAME
STREET ADDRESS | 115 112TH AVE. NLE. #423 STRECTADDRESS | | 22 o) Timber kke Zol
omv-si-zp | ST. PETERSBURG, FL 33716 clry- 57-2IP Rikerview [~ 33569
IILE VP 3 pelete TTLE X[ Change [ Addition
NAME THOMAS, MAUREEN H NAME T n I F-"f
STREET ADGRESS | 115 112TH AVE. N.E. APT. # 423 sweeraponess | 12201 imbesjafe
cr-St-2p | ST. PETERSBURG, FL 33716 ciry-S1-2p Riverview Pu 33569
THLE [ Delete TILE [ Change [ Addition
RAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P )
WLE - Oloelele — -f e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2IP
TITLE 3 oelete 1MTLE [Jchange [ Addition
HAME NANE
SIAEET ABDRESS STREET ADDRESS
CHY-§1-2P CITY-§T-2IP
TITLE [ vetete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS # SIREET ADDRESS
ciTy-51-2p ' CiTY-S7- 29

12. 1 hereby certiy that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is rue and accuratp-andahat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee e thig’repor! as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment widyn add

SIGNATURE:

W e
S, with,

‘l/zs ’or 111 S43y 2510

- i
snonnuny&n TYPED®H PRINTECKAME SF BIGNING QFFICER OR DIRECTOR Date Daytimo Phone #

L4




