\ - FILED
Mar 14, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 03-14-2005 90108 024 ***150.00
ANNUAL REPORT

DOCUMENT_# P04000023621

1. Entity Nama

NEW ENGLAND PAVERS, INC.

Principal Plage of Business Mailing Address 5 0 0 2 5 9 2 7

119 VERACRUZ AVE 119 VERACRUZ AVE

KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
R T R MAAR A
Suite. Apt. #, etc. Suite, Apt. #, atc. 03052005 Chg-P CR2E034 (10/03)
City & State’ - : " City &'State - 77 ‘47 EELNumber, A~ - - Appiied For ="
\1%’\1 %7“1 2 [’] gT Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] §eae' g?q afed(i‘lioﬂﬂ
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
LOPES, FABIO V PEREIRA SERGID
119 VERACRUZ AVE 1 ddress Nymber is Nol Acceptable)
KISSIMMEE. FL 34743 BN
Ci = § Zi
~ . ST CLQUDS FL FL | %% 77

8. Tha above named Lntity fubmitsghis statement for {
tha obligations otfagisjérad aggnt

"purpose ofehapging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE - ! S 2-05 ~05
Signature, typed or prnted name of regigtered agent and b e (NOTE: Rpgisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFoes
10, QFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
TINLE vD X1 Delete me " PIPEREIRA SERGQD [l Change [T "Addition
NAME LOPES, FABIO NAME - ,
STREET ADDRESS | 118 VERACRUZ AVE STREET ADDRESS 3’ 55 M 0(}/1/ 'LI GHT cT .
GNv-s2P | KISSIMMEE, FL 34743 evsre | ST CLIUDS FL 3 lf 11/
TIHE o Delete TITLE ) [ Change [ Addition
HAME PEREIRA, SERGIO NAME
STREET ADDRESS [ 355 MOONLIGHT CT-~ - o . o | STREET ADDRESS
CRy-ST-2P ST CLOUDS, FL 34771 CITY-5T-21P - - -7 . .
ME O oetete TE . DO thange [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
“CITy-ST- 7P CIY-ST-2P
WIE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CTY-ST-ZP
TME [ desete TILE - [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P ' CITY-ST- 29
TE O celete TME o Ochange [ Addition
NAME ’ NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ' CITY-ST- 719

12. | hersby certity that the infGrmaNon supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this reporf or supplpmental report is true and ageurate and that rgnature shall have the same lagal effact as it made under oath; that | am an officar ar diractor
of the corporation af the receivgh or trygtae empowered (o eXecute this rep; uirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on gn attachmerfifwith
D-08 ~25

SIGNATURE AND TYPRI'OR PRINTED NAME gl SiGNING OFFICER OR (HRECTOR Dats Daytime Phons ¥




