2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 8:00 am
DOCUMENT # P03000139146 ' Secretary of State

1. Entity Name *okk
COSTA INTERLOCKING BRICK PAVERS, ING. 02-12-2007 20069 042 ***130.00

Principa! Place of Business Mailing Address
4662 BAY CREST DR 4662 BAY COURT Yuvawvs=o o
TAMPA, FL 33615 APT. 104

TAMPA, FL 33615

Suite, Apt. #, elc. Suite, Apl. #, eic.
o 18 Ap 01302007 Chg-P CR2E034 (12/08)
Cily & State City & Slate 4, FEj Number Applied For
80-0133426 Not Applicable
Zi Counir Zi Countr it
P Y P Y 5. Certificale of Stalus Desired O $8‘75 A}ddmunal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTA, GERALDQ O — -
4662 BAY CREST DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the ohligations of registerad agent
4.

SIGNATURE
) Signatna, lypad or printed name of regist2red agent and file f apphcabta, [NOTE: Registered Ageant signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 pelete TITLE [ Change  [] Addition
HAME BARROS, GERALDO A NAME
STREET ADDRESS | 4662 BAY CREST DR SEREET ADDRESS
CiTY-ST-21P TAMPA, FL 33515 CITY-ST-2IP
TITLE s O pelete TILE [ Change ] Addition
NAME ROCHA, RICARDO C NAME
STREET ADDRESS | 601 ROSARY RD NE APT 3051 STREET ADDRESS
CITY-ST-2IP LARGO, FL 33772 CITY-ST-2IP
TILE T O Delete TILE [ Change [ Addition
NAME JESUS, EDSON R NAME
STREET ADDRESS | 7501 ULMERTON RD APT 411 STREET ADDRFSS
CITY-ST-2IP LARGO, FL 33771 CY-51-2P
TmE [ Delete TiTLE 3 crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-212
TITLE O oelete TITLE [ <change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-SI- 2% CITY-51-2IP
e O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby cerlify that tha infermation supplied with 1his filing does ncl qualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same fegal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrusleée empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilp an address, with all cther like empowered.

SIGNATURE:

GeERalPo A RARLOS 02 10.0Y 1231-6885048

EQ OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/§lGNATun£ AN




