FILED

2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000041966 08-04-2008 90032 028 ***150.00
1. Entity Name
BAJU PROFESSIONAL BRICK PAVERS, INC.
Principal Placa of Business Mailing Address . . F
11177 LONGHILL DR. 11177 LONGHILL OR. oL 600461‘73
PINELLAS PARK, FL 33782 S PINELLAS PARK, FL 33782 US .. -
PR PSR AL WO EAUAGE
Suile. Apt. #, etc. Suite, Apt. #, etc. 06162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0880538 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O Eeae'gesql’;f:;"o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BECIL, DANIELE B
11147 LONGHILL DR Street Address (P.0O. Box Number is Not Acceptabla)
1
PINELLAS PARK, FL 33781
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signatuwe, typad or priniad name of ragistered agant and bile it applicable, (NOTE. Registered Agent signature réquired whion rginstatng} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S., the

Due by September 12, 2008 Trust Fund Contribution. [  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ change  [C] Addition
NAME BECIL, DANIELE B NAME
STREET ADDRESS | 11147 LONGHILL DR. STREET ADDRESS
CITY-ST-21P PINELLAS PARK, FL 33781 CiY-5T-2I
TTE VP O3 Delete TRE [ change  [] Addition
NAME LAGE, JUSCELINO K NAME
STREET ADDRESS | 11147 LONGHILL DR, STREET ADDRESS
CITY.S3-71P PINELLAS PARK, FL 33782 TITY-ST-2IP
1ITLE ] Delete TITLE O change [ Aduition
NAME NAME
STREET ADORESS ) STREET ADDRESS - —_
CITY-§T-2P CITY-5T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP '
TILE 1 Detete TIILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-57-21P
TITLE O oelete TITLE [JChange () Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eflact as il made under oath; that | am an officer or director
of the corporation or tha receiver or {rusles empowered 10 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 attachment with an address, with all ather like empowered.

SIGNATURE: X ™0 ma oy o o - A \E\ \ Sy ( W:ﬁ\&ax Ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR . Date DayliiMa Prane

0O



