FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000126954 04-28-2005 90155 036 ***150.00

1. Entity Name

APOPKA BRICK PAVERS INC

Principat Piace of Businass Mailing Address ’ 1 4“07 Zb“

457 JORDAN STUART CIRCLE 457 JORDAN STUART CIRCLE

APOPKA, FL 32703 APOPKA, FL 32703

T S L TR
Suite. Apt. #.ate. Sulie, Apt. #. etc. 01302005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Number 594 D Applied For

3 0- I 7 {7 L'L Nol Applicable
Zip Country e Country 5. Certificate of Status Desired [ fggg Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DISLATEIXEIRA, MARIA

457 JORDAN STURART CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL | 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. 1 am familiar with, and accept

ll::/oﬁﬁ;;ﬁ:lﬁenﬂr'{/ﬁ Tericikh M 0 Torzec~ 4 Jac [os

tura, typed or printed name of registerad agent and Lfle il applicable. (NOTE: Regi redt Agent sagnatund requirad wien reinstoing)
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Addad to Faas
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change {7 Addition
NAME DISLATEIXEIRA, MARIA HAME
STREET ADDRESS { 457 JORDAN STUART CIRCLE STREET ADDRESS
CITY-57-2IP APOPKA, FL 32703 CIrY-67-2P
TILE 7 pelete TIME [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CITY-8T-2P
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TILE 1 Delete THLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P orY-ST-2IP
TME £ pelete e O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§7-218 CIry-s1-21P
TILE £ Delete miE Odchange [ Additioa
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [Jate Daytime Phong #




