2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 20, 2007 8:00 am

DOCUMENT # P03000141819 Secretary of State
1. Entity Name
ACOSTA BRICK PAVERS, INC. 03-20-2007 90010 025 ***150.00
Principat Place of Business Mailing Address
3024 EAST MURRAY STREET 3024 EAST MURRAY STREET E i di g
INVERNESS, FL 34453 INVERNESS, FL 34453
o[ R DN AT
Suite, Api. #, etc Suile, Apt. #, atc. 03032007 Chg-P CR2E034 (12/06)
Cily & Stale City & Siale 4, FEI Number Applied For
20-0438113 Not Applicable
Zp Country 4p Gountry 5. Cerlificate of Status Desired O ?g';il‘:f:;m’”ﬂl
6. Name and Address of Current Rogistered Agont 7. Name and Address of New Registered Agent

Name

MARTIN, RAUL A

3024 EAST MURRAY STREET Streel Address (P.O. Box Number is Nol Acceptable)

INVERNESS, FL 34453

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered cifice or regisiered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligalions of registeréd agent.

SIGNATURE iyt
Signalure, typed or printed name of regislered agent and ulle d applicabie. {NOTE: Registered Agent signafure raquired when rainstating) DATE
FILE NOWIIL- FéE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007;:“ will be $550.00 Trusi Fund Contribution. a Added to Fees
10, v OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ‘ [T pelete TITLE [ Change  [] Addition
NAME MARTIN, RAUL A NAME
STREETADDRESS | 3024 EAST MURRAY STREET STREET ADDRESS
CIY-ST-2IP INVERNESS, FL 34453 CITY-ST-2iP
THLE v 1 Delete HILE 3 Change [ Addition
NAME MARTIN, ALEJANDRO A NAME
STAEET ADDRESS | 3024 EAST MURRAY STREET STAEET ADDRESS
cITY-ST- 2P INVERNESS, FL 34453 CITY-ST-2P
TILE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S%-2IP CITY-ST- ZIP
THILE [ petete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-§1-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-710 CHTY-SI-21P

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemplions confained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental reporl is lrue and accurale and 1hat my signature shall have lhe same legal effec! as if made under oath; that | am an officer or director
of the cerporation or the receiver or truslee empowered (0 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 311

changed, ¢r on an attachment withs an addr with ther like empowered.
Bt g2 7

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phaone &

SIGNATURE:




