FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
PAVER LANDSCAPES, INC.
Frincipal Place of Business Mailing Address -
612 EAGLE PLACE 612 EAGLE PLACE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
S e VRO M AV
Suite. Apt. #. etc. Sulte. Apl. 4. etc. 01142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
27/ 4 A’ A, .9?.3 cﬂz Not Applicable
Zip Country Zip Country " . $875 Additional
5. Certificate of Status Desiredt [ Foe Hequirecllt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LITTLE, GARY E
512 EAGLE PLACE Street Address (P.O. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenit.

Y

SIGNATURE
Signature, Ivpec or priried rame of regisiercd agent ard fide i¥ applicable, (MNOTE: Regislored Agert signaturd ruauired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign flnancing o $5_QQ May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addilion
NAME LITTLE, GARY E NAME
STREET AOORESS | 612 EAGLE PLACE STREET ADDRESS
CITy-ST-2iF NOKOMIS, FL 34275 CiTY-SI-7iP
THLE % O oelere TMLE O change [ Addition
NAME LITTLE, SANDY L NAME
STREET ADDRESS | 612 EAGLE PLACE STREET ADDAESS
CIvY-ST-2IP NOKOMIS, FL 34275 CIFY-ST-21P
TIME ‘ ] i 1] Dowere TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-2IP CiY-S7-21P
TTLE 3 Detere TME (7 Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITy-S7-2IP
TITLE O oetete TILE (] change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE [ pelete TINLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P

12. | hereby certify that the informgid
indicated on this report or sypiple
of the corporation or the rg

NDUIS IO gy £ L77els  L-RT-0S P-4 56,

Jupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal repon is rue and accurate and that my signature shall have the same legal gftect as if made under oath; 1hat | am an officer or director

eiver 4 trustee empowered A gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
o h 2 & a

N,

RS

sncuuufﬁxnu TYPED DA PAINTHD NAME OF SIGNING BFFICHR OR DIRECTOR Dae Neylime Phone ¢

4



