FILED
2006 FOR PROFIT CORPORATION : Apr 14, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000034333 04-14-2006 90133 041 ***150.00
1. Entity Name
BLT PAVERS, INC.
Principal Place of Business Mailing Addraess -
5095 SATURN RING COURT 5095 SATURN RING COURT
GREENACRES, FL 33463 GREENACRES, FL 33463 ] _
S s T
Suite, Apt. #, efc. Suite, Apt. #. elc. 04102006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
_f‘)l,Q -3 7(}"7/ 56 Not Applicabla
p Country Zip Country 5. Cerfificate of Status Desired [ ?eigsq Addtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELBOSQUE, ROBERT A
5095 SATURN RING COURT Street Address (P.Q. Box Number is Not Acceptable)
GREENACRES, FL 33463
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE P
Slgnature, lv‘bed_nr priniad name of regisiered agent and title if applicable. (NQTE: Registerad Agent signature requited when reinsialing} DATE
IR FILE NOWI! FEE IS $150.00 9, Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Vesoinewd v 1 Delele TITLE [ Change 1 Addition
NAME RoBEeT de\ Losqoe NAME
STREETADDRESS | S D S SATORS Fuwaln cald T STREET ADDRESS
CITY-51-2IP QLEE M I-ES ; FL 33403 CITY-S1-2F
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-7P CITY-ST-2iP
TE O belete TILE O change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-ST-2IP CITy-SI-2ip
TITEE O peiee TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TINLE [ Change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 oelele TIMLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cIry-ST-2p

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ ¥ do g Rony o Aol (sud am-1299

SIGNATURE AND TYPED OR PRINTED NAWE OF SIENING OFFICER OR DIRECTOR Date Daytime Phone 4




