. 2005 FOR PROFIT CORPORATION
ANNUAL REPORY ™

FILED
Jun 15, 2005 8:00 am

5

DOCUMENT # P04000035396
GATOR INTERLOCKING PAVER, CORP.

Secretary of State

05-25-2005 90004 050 ***150.00

- 06-15-2005 90093 Q04 *****g 75
Principal Place of Business Malfing Address
1203 SWEET GUM DR 1203 SWEET GUM DR
BRANDON, FL 33511 BRANDON, FL 33511
G R BT
2 Principa! Placs of Business 3. Maling Address ] i |
1203 cweet Gun of 103 swecteum 08
Sulte. Apt. #. gic. Sulte, Apt. #. etc. 01222008  Chg-P CRZEQ3M (10/0:3)
Ciys Swre 3 Chy & State 4. FEINumber Applied For
RRAMDCK  [Loa.dR BRANDON FL L0 ~ 0??’32 78 Nat Apglicable
Zip Courlry Zip umiry &, Cortificats of S:a $8.75 Additional
33511 Lillseorovén | 33514 Hilspoeoubh| & Commsswsamomna g, 2375000
8. Name and Adcress of Current Ragistersd Agent 7. Name and of New Reg/ od Agent
Name
DINIZ, MARCELO N-MR ‘
1203 SWEET GUM DR: Street Address (P.O. Box Number is Noi Accepiable)
BRANDON, FL. 33511 _ - T - .
City FL l Zp Coda
8. The stove neméd ontily submits this for the purpose of Its registered office of registeredt Bgent. or Doth, in (he State of Fiorida. | am lamiliar wilh, ang actept
tha obligations of registares agent.
SIGNATURE
Soranss, yosi o [ raed of e d (NOTE: Rageitinid AQeni sgnmhuse requvedt s retEng) DATE
9. Election Carmpaign FAnancing $5.00 May Ba
Ao BENOWI FEB B S10 00 | o 1 Aot
0. ',§3omcens AND DIRECTORS . ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS ¥ 11
me P s O Dok e Octnane [ sortion
[ DINIZ. MARCELG N MR e
STREET AORESS | 1203 SWEET GUMDR STREET ADDRESS
on.si-z¢ | BRANDON, FL 33511 CITY-51-2¢
e DR R e me Ol orange  LAddtion
NANE DINIZ, LEANDRO N MR RAME
STREET DORESS | 928 MEIZNER REAL APT# 301 STREET ADORESS
CITY-57-22 BRANDON, FL 33511 oTYy-51-20
TE DR ) Delen e CFcrange | Addiion
NAME NICOSIA, ANTONIO E MR NANE
STREET AOOFESS | TOS PROVIDENCE TRACE #301 STREET ADORESS:
ay.sT-28 BRANDON, FL 33511 ovY-51-ZP
THLE O peseze TME O tmnge [ asciion
W RAME
STREET ADORESS STREET ADORESS
OTY-5T-2F arY-51.09
mE. £ Detetz Tne —_ O crange  [Jaddtion
o NAME
STAEET ADORESS STREET AQORESS
aiy-g5I-zp CTY-S1-2¢
TE [0 Deee TE Ocunpe [ axiin
NAME NAME
STREEY AJORESS SIRELT ADDRESS
ory.s1.2¢ CIry-sl.zp
12. | hesaby certify that the infermation suppied hla-imy.gf0ess not quallly for the exermplion stated in Section 119.07{3Xi). Florida Siatutes. | further certity that the information
indlcated on this report or supplementil repog d Fpcurate ano 1hat my signatufe ahall have the same fegal eflact s i made yncer oath: that | am an olficer or dlrecior
of tha corporation of the receiver oEAfustes areg ecule thia report as required by Chapter 807, Flotida Statules: and thal my name appears in Block 10 or 8kack 11 i
ped, o on an h : th gfl ojHer lika smpowered.
SIGNATURE:




