2007 FOR PROFIT CORPORATION
~REINSTATEMENT

DOCUMENT # P03000129206

1. Entity Name

PARADISE PAVERS, INC.

FILED

2008 FEB IS PH 3: L6

Principal Place of Business Mailing Address .
908 EAST JASMINE RD. 908 EAST JASMINE RD. SECRETARY OF STATE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 TALLAHASSEE. FLORIDA

Suite, Apt. 4, etc. Suite, Apt. #, elc. 05182007 REIN-P CR2E098 (1/07) 0(0 /0%
City & State City & State 4. FEI Number Applied For
55-0851531 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
. 5, Certificate of Status Desired 0 Fee Required
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name .
FLINT, ANDY -
908 EAST JASMINE RD. Street Address (P.Q. 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 Florida. | am familiar with, and accept

T2 ey

Signature, typad o pnr::;ﬂ@m of registerad agent anc e Il apphcable. (NOTE: Regi Agert 3ig: quired when @ DATE N

In accordance with s, 607.193(2)b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive-the prior notice.
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elee WILE ) e (1 Change Addition
NAME FLINT, ANDY NAME 2001178227352 -
STREET ADORESS | ‘908 EAST JASMINE RD. STREET ADDRESS J2/28708~-01007--004 %1504
CrY-ST-2IP LEHIGH ACRES, FL 33936 CITY-§T-ZP
NTLE O vetete TITLE 3 Chan dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TME O pelete TILE ,_-iij,L'i L iehel ¢ =aim3bhange [ Addition
e NAVE 02AA05-~01015--017  #4200.1
STREET ADDRESS - STREET ADDRESS
CiTY-51-2P CITY-§T-21P - .
TITLE [ pelete TITLE O cnange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CiTY-ST-2P
TLE 0O oelete TILE N T Addition
NAME HAME N ST A’T E .
STREET ADDRESS STREET ADDRESS RE ;,1
CITY-ST. 2P CITY-ST- 2P ) /? ‘—O
e 3 velete TILE ‘ = [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsgag 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ : d.

changed, or on an attachmen.ith 30 - . 7 30 o 6?
. 4 " g o-
SIGNATURE: / . VI-7208

V2 PP~ FE¢- 0220

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date , , Dayiime Phone # ]




