FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000091721 ecretary of State
1. Entity Narne 04-28-2005 90160 021 ***150.00
ML PAVER & TILE, INC.
Principal Place of Business Mailing Address
701 N. LAKESIDE DR. 701 N. LAKESIDE DR.
DESTIN, FL 32541 US DESTIN, FL 325417 US
T S T O A

Suite, Aptl. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)

City & State . City & State 4, FEI Number _ Apptied For

) 2O-1298R 1Y NoI Applicable
Zip Couniry : Zip Country 5. Cenificate of Status Desired O gi'ggm‘;?:;“m“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, MILTON E
701 N. LAKESIDE DR. Street Address (P.0O. Box Number is Not Acceptable)
DESTIN, FL 32541
! City FL | Zip Code

8. The abové ha'mfed Bntity submits this staterment for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation§ of registered agent.

SIGNATURE
Sigratura, typed or printed name of 1agistared agont and titk il applicable {NCTE: Regislered Agent sighatura recured when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2005 Fee wilt bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1
TME P O Delete TRLE [ Change  [2] Addition
NAME LANG, MILTONE NAME
STREET ADDRESS | 701 N. LAKESIDE DR. STREET ADORESS
CIFY-61-2¢ DESTIN, FL 32541 CIFY-57-2ZP
TILE 7 pelete TILE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE {7 Datete TITLE 3 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 1 Delete THLE FlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2° CITY-ST-ZP
TITLE [ Delete TRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-§7-21P
THTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under caih; that | am an officer or director
of the corporation or the recer r lugjee empowered 10 execute 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 attachme; ddress, with all other like empowered.

SIGNATURE:

\TURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date F 6 Daytima Phone #
7 /£ / 95 T340




