2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2006 8:00 am

DOCUMENT #P03000141819 ecretary of State
. Enti

ACOSTA BRICK PAVERS, INC. 04-21-2006 90102 022 ***150.00

Principal Place of Business Mailing Address

3024 EAST MURRAY STREET 3024 EAST MURRAY STREET

INVERNESS, FL 34453 INVERNESS, FL 34453

S s E e TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03222006 Chg-P CR2E024 (1”05)
Cily & Stale City & Slale 4. FEI Numbar Applied For

20-0438113 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Slatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

MARTIN, RAUL A
3024 EAST MURRAY STREET Streel Address (P.O. Box Number is Not Acceplahle)
INVERNESS, FL 34453

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatuee, lypad or ponted name of registerad agant and tle if apphcable. {NOTE: Hegistered Agant signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TLE [ Change  [J Addition
NAME MARTIN, RAUL A NAME
STREET ADDRESS | 3024 EAST MURRAY STREET SEREET ADDRESS
Iy -51-21P INVERNESS, FL 34453 CITY-ST- 2P
LE A" [ pelete TITLE [ Change  [] Addition
NAME MARTIN, ALEJANDRC A NAME
STREET ADDRESS | 3024 EAST MURRAY STREET STREET ADDRESS
cIry-sT1-2IP INVERNESS, FL 34453 CITY-81-2IP
TInE [ velete TIVLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 3 Delete TILE [ cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2P
TITLE [ pelete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST1-2IP
TIMLE 0 pelete TIiLE [ cheage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | fusther cerlity that the informalion
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiusieg empowered o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wil ik empowered.

SIGNATURE:

SIGNATURE ME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Pnona #




