FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P04000027213 RS 03-24-2006 90019 043 ***150.00

1. Entity Name
FLORIDA CURBING, PAVER & STONE INSTALLATIONS,
INC.

Principal Piace of Business Mailing Address . 40“ 377 “7

1914 AVILA PL 1974 AVILA PL
LAKE LAKE, FL 32159 LAKE LAKE, FL 32159

Suite, Apt. #, elc. Suite, Apt. #, ete. 03122006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Appled For

) 20-0730212 Not Appticable
Zip Country Zip Country i - $B.75 Additional
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SADRACK, ROBERT J
1914 AVILA PL Street Acdress (P.0. Box Number is Mot Acceptabie)

LAKE LAKE, FL 32159

City FL I Zip Code

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

SIGNATURE :
. Signature, ivpen or printed name of regisierea agent ana tte if applicabla. {NOTE: Regisreret Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 4. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O pelete TITLE [ Cchange [ Addition
NAME SADRACK, ROBERT J NAME '
STREET ADDRESS | 1914 AVILA PL STREET ADDRESS
CIry-Sr-2Ip THE VILLAGES, FL 32159 Ciry-S7-zIp
e T €] Delete TITLE [ change  [J Addition
NAME VOUGHT, MARY NAME
STREET ADDRESS | 1914 AVILA PLACE STREET ADDRESS
Cy. ST- TP THE VILLAGES, FL 32162 CITY-ST-ZIP
TE 8 1 Detete TILE . - [ Change [ Acdition
NAME HEWARD, LARRY W HAME
STREET ADDRESS | 12465 HANLEY DRIVE STREET ADDRESS
Cmy-$1-0I9 SPRING HILL, FL 34608 Ciy-S7-2IF
TTLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
e O oelete TITLE 3 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE 3 peiete MLE Cchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-ST-ZIP

12, [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive) tee empowared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacﬁgmm with anaddreses; 1Al
SIGNATURE: = -3 /9«9- / OL 35 A5T 2038
’ ¥ Date Daytima Phone &

]
SIGNATERE AND TYPED OR PBINTE E OF SIGNING OFFI




