2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P04000035396 Secretary of State
1. Entily Name e sk k¢ 3k
GATOR INTERLOCKING PAVER, CORP. 05-03-2007 90027 007 *7150.00
Principal Place of Business Mailing Address
1203 SWEET GUM DR 1203 SWEET GUM DR E A
BRANDON, FL 33511 BRANDON, FL 33511
R (LTI
Suite, Apt. #, elc, Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEt Number Applied For
20-0778278 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINIZ, MARCELO N MR -
1203 SWEET GUM DR Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City F L Zip Code

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

SIGNATURE
Sighalure, typed o pnnted narme ol registersa agent and Wia if applicable. {HOTE: Registarsu Agent signature requinea whan teinstating) DATE
FILE NOWII! FEE 1S $150.00 9, Clection Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IMEE P O pelete TILE [ change [ Addition
NAME DINIZ, MARCELO N MR NAME
STREET ADDRESS | 1203 SWEET GUM DR STREET ADDRESS
Ty -$1- 2P BRANDON, FL 33511 GITY-ST-2P
TILE VP [ pelete TIME [ cChange [ Addition
HAME DINIZ, NEICY NVP NAME
STREET ADDRESS | 1203 SWEETGUM DR STREET ADDRESS
GITY-S1-2IP BRANDON, FL 33511 CITY-5T1-2IP
TLE [ pelete TITLE {change  [J Addition
NARE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
H](i4 [] Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7- 2P CiTy-ST-2IP
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiY-S1-7IP CITY-ST-2IP
TITLE 3 pelete TILE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Ciy-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chagter 119, Florida Statuwtes. | further centify that the information
indicated on this report or plernental report is true and accuraie and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the rg¢dgiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and lhat my name appears in Block 10 or Block 11 if
changed. or on an atiach t with an addyess, wilh all ofherjke empowered.

SIGNATURE: awdo o LH gs-or-oF

SIGNATURE AND TYPED OR PRINTED MATAE'OF EI#NING CFFICER OR DIRECTOR Date Dayuma Phore ¥




