FILED

2008 FORA:SSELTR%%%';&RAT'O" Feb 29, 2008 8:00 am

Secretary of State
PE?WCNLE‘:}:AENT # P04000034940 02-29-2008 90013 011 ***150.00
NATIONAL BRICK PAVERS STUART INC.
Principal Place of Business Mailing Address quu JJuvsv
OLD DIXIE PLAZA OLD DIXIE PLAZA B
2820 SE IRIS S7. 2820 SE IRIS ST, L .
STUART, FL 34997 STUART, FL 34997 .
R S R TR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0770984 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O ?esag?q Sdmdditional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of regisiered agent.

SIGNATURE :
Signalure, typed ar prnked nama of registared agamM and tlie f apphcabl. (NOTE: Registarad Agont signalure reguried when rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petee TITLE A Change  [J Addition
NAME | CHADINHA, MANUEL G NAME
STRELT ADDRESS | 4340 SE FEDERAL HWY e aooness | 2850 OB 1A1S STRES T
Grv-s-ze | STUART, FL 34997 ovsrae | STOAET . FL 209977
TME D ) Delete TILE (MChange [ Acdition
NAME GORDON, DAVE NAME
STREET ADDRESS | 4340 SE FEDERAL HWY st ooy | 2860 g6 1S STREST
crv-st-zp | STUART, FL 34997 avst?e (STOART |, FL. 3997
THLE D 1 Detete TLE ’ 17 Change_.. ] Addaion
NAME TRISTRAM, DAVID NAME
STREET ADDRESS | 4340 SE FEDERAL HWY smeEraooess | 2SO &€ VIS STEEET
orv-sTzR | STUART, FL 34097 ar-s- | STVART  FL 2BW.937
TILE 1 Delate TILE ' [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-57-2IP CITY-ST-2IP
meo [ Delate THLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
AL {1 Delete e [CJchange [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CiTY-8¥-ZP CITY-ST-ZIF

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with afl other iike empowerad.

SIGNATURE: A" M. CHADINHA 02]2%!08‘ 112.70%.91260 )

D OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Dayl:me Phana #




