2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P04000008358

1. Entity Name
* SILVERSTONE PAVERS, INC..

e

02-14-2005 90049 002 ***150.00

Maliing Addfess
716 SHAFTON AVENUE
DELTONA, FL 32738

Principal Place of Business

716 SHAFTON AVENUE
DELTONA, FL 32738

66005540

5. Principal Pigca of Busingw 3. Maing Addioss

LR E

Suite, Ap1. W, etc. Suite, Apt, #, eic, 01042005 Chg-P CRIEN34 (mt?)
City & State City & State A2 FL? Nuibeb 293 3| Applied For
. Not Applicable
Zip Country Zip Courtry 5. Cenificate of Sigtus Desired [ ?.8. ;fm A:;dml
1 6. Namn and Addross of Gurrent Registared Agan= = = 7. Rarw ahd Address of New Registared Agent
Nams T T - T T i

SILVA, EDENIR
716 SHAFTON AVENUE
DELTONA, FL 32738

Sreet Acdiess (P.0. Box Number is Not Acceptable)

City

FL l 2ip Code

8, The abova nemed entity submiis this statement for the purposa of changing it registerea offica of registared agent, of bowh, in the Stata of Flotida. : arn Jamillar with, and accept

tha obigations of raglistesed agent,

SIGNATURE
oreiluny. tyoed o CrrRed NeeT Of raQEesec a0Ere ana b f spolicatie. (NQOTE: Fegeered AQENL CNeturs rBOLINST WHN NENEIEnG) GATE
. L}
. _9. ElactionCampaign Financing -~ =$5.00 May Be
FILE NOWI!l FEE 13 $150.00 - -+ ay
- Aftor May 1, 2005 Foe will be $350,00 Trust Fund Contripution. .« Added to Foos
10, - OFFICERS AND (IRECTORS 1. *, ADDITIONS /CHANGES 10O OFFICERS AND DIRECTORS IN 11
mme ; PSTD- " O Detma me CJthange 3 Addilion
NAME SILVA, EDENIR RAME
STREET ADORESS | 716 SHAFTON AVENUE STREET ADOFESS
cmr-st-pp || DELTONA, FL- 32738 [r 8.
me ‘v ) Delete TmE Ochange [ Addition
(3 [EVANGELISTA, DAVID KAME
STREET ADDRESS | 718-SHAFTON AVENUE STREEF ADDRESS
CirY- 5129 DELTONA, FL 32738 CI-S1- TP
TE [ Deiete e [ chage  [J Asdition
RAME HAME
STREET ADDRESS { . STREET ADORESS - - . -
1 arv-sizp- |t o - - - - = { drv-sio6 -
Tome ™ ) - T T Docen HIE” = - - - [Jtrange [JAditen| -
MAME NadE
STRLET ADORESS STREET ADORESS
oTY-S1- 0P CITY- ST 2P
nee O peree Tme [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRLSS
LINY-ST-2P CITY-ST-0P
e £ Detete TmE Ochange [ Addition
NAKE HAKE
STREET ADGRESS STREET ADORESS
CiTY-51-TP caY-sT-ap

12, | hereby certify that tha information supplied with this w
ingicaied on this repon of supplemental report is true

does not gualily lor the exemption stated in Section 119.071
accurate and that my signature shall have the
to executa this 1epon o5 requised by Chapler 607. Floriia Statutes: and that my nama appears in Block 10 or Block 11 if

5; Mi). Florida Statules. | further certity that the informatlion
same legal etlect as if made under oath; that | am an officer or director

o[d\eaxpautmnrmermuwsxgempmed

changed, of on ag

wﬂll other like empowered.

of- 26505

2862169577

Caylme Phone #




