| FILED
2004 FOR PROFIT CORPORATION ADr 30’ 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129206 ecretary of State
1. Entity Name 04-30-2004 90275 024 ***150.00
PARADISE PAVERS, INC.
Prircipat Place of Business Mailing Address .
908 EAST JASMINE RD. 908 EAST JASMINE RD. Wioes/y
LEHIGH ACRES, FL 33836 LEHIGH ACRES, FL 33936
O W I

Suiter. Apt. #, etc. Suite, Apt, #, etc. 04222004 Chg-P CR2E034 (i0/03)

City & State City & State 4. FEI Number —. Apptied For

5 5‘ Ogsl S 3 | Not Applicable
Zip Country Zip Country . . $8.75 Additionat
. 5. Certificate of Status Desired O R Requim“ jona
6. Name and Address of Current Registered Agent ) = © 7. Name and Address of New Registered Agent
+ [ Name
FLINT, ANDY
908 EAST JASMINE RD. Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936
City FL Zip Code

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

SIGNATURE A
Signalurs, typed or bnntqcfr’_v_ame of regislerad agent and title il applicable. {NOTE: Regislered Agenl sign ature raquirec when rainstabing) DATE
e FILE NOWI!! FEE. IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee w|“ be $550.00 Trust Fund Contribution. O  AddedtoFees
10. L OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE D 1 Dajere TIILE [ Change [ Addition
NAME . FLINT, ANDY - - NAME
STREET ADDRESS | S0B EAST JASMINE RD. STREET ADDRESS
CIiY-ST-2P - | LEHIGH ACRES, FL 33936 CITy-§1-ZiP
Tme T . O batete E . [Jchange  [F Addition
NAME ¥ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P e CITY-ST-2IP
TE-~- - | - L 1 palete BIE - [~ e e ~ - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
THLE {3 Delete TITLE [ Change [ Addition
NAME NAME ' -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
O SE-ZP L CITY-87-ZP
e ed | T D ookre - TILE ) ) O Change [ Addition
NAME " NAME i . -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. 1 bereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further Gertity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with al 155, with all other like empowered.

SIGNATURE: - G-2'7-04  209-367 oz

TUAE AND TYpED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




