FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000129206 o Secretary of State
1. Entity Name 02-09-2005 90032 029 ***150.00
PARADISE PAVERS, INC.
Principal Piace of Business Mailing Address cena
908 EAST IASMINE RD. 908 EAST JASMINE RD. qUUIdGZZ
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
s T v RSOV OACH R CARO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022005 Chg-P CR2EQ34 (10/03)
City & Swate City & State 4. FEI Number Applied For
55-0851531 Not Applicable
Zip . Country Zie Couniry 5. Cerlificate of Status Desired O ?g';g l‘j‘i:’:ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLINT, ANDY - i -
908 EAST JASMINE RD. Street Address (P.Q. Box Number is Not Acceptable) -
LEHIGH ACRES, FL 33936
City FL I Zip Code

B. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature. lypred of printyd name of registered agant and tite if eppficable, (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOWI FEE IS $150.00 - - _9, Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1o [ Delete TIMLE [T change [ Addition
NAME FLINT, ANDY NAME
STREET ADDRESS | 908 EAST JASMINE RD. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CIFY-S1-2IP
TILE 7 Delete 1TLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ABGRESS
CITY-51-71P CHY-8T-71P
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET AGDRESS . 3 STREETADDRESS | __ _
cty-5T-2P T-ST- 2P . -
THLE 3 Detete TITLE [ Change [ Aadilion
NAME W NamE
STREET ADDRESS STREET ADDRESS
oy -Ss1-21P LITY-51- 212
TTLE. {1 Delete TITLE [ Change  [] Adcition
NAME “N NaME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP s CIFY-ST-2IP
TITLE - 7 Delete TINLE [ Change [ Addition
NAME HAME
STREER ADDRESS o ’ . N street aporess R
omsitze o BWL L Av e civ-s1-2p

12, | hereby cemfy that the information supplied with this filin g does not guality for the exemption stated in.Section 119. 07(3)(1) Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an olficer or director
of the corporation or the receiver or trusiea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with
e 3539 7744
Cawe

Dayume Phona #

SIGNATURE:




