FILED
2005 FOR PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000034940 08-11-2005 90003 005 ***150.00
1. Entity Name
NATIONAL BRICK PAVERS STUART INC.
Principal Place of Business Mailing Address
4340 SE FEDERAL HWY 4340 SE FEDERAL HWY !
STUART, FL 34997 STUART, FL 34997 50 0 8 l “ q s
xR s AL RTIAR
Suita, Apt. #, elc. Suite, Apl. #, alc. 08042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HO0 0770984 Nol Applicabla
Zp Couniry Zip Country 5. Cenificate of Staws Desired [ fi;’g} Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not A¢ceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement or the purpose of changing its registersd office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typed or prirted name of registered agent and 1itle it apphcable. (NOTE Registered Agent signature required when reinstating) DATE
FILE NOWI!* FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE [ Change [ Addilion
NAME CHADINHA, MANUEL G NAME
STREETADDRESS | 4340 SE FEDERAL HWY STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-ST-ZIP
TITLE D 7 ostele TITLE [ Change [ Aodition
NAME GCORDON, DAVE NAME
STREET ADDRESS | 4340 SE FEDERAL HWY STREET ADDRESS
CiTy -81-2IP STUART, FL 34997 CITY-ST-2IP
TILE D [ Dalete TLE [1Change (3 Addition
NAME TRISTRAM, DAVID NAME
STREET ADDRESS | 4340 SE FEDERAL HWY STREET ADDRESS
CITY-$1-2IF STUART, FL 34997 CITY.ST-2IP
THLE 1 Datete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is rue and accurate and that my signature sheall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4

Sl GNAT% ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATUHEQ/“@’ Codlete W hppicr Cotubinth  Ofosihnl 772- 2¥P-3232
————



