2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16, 2007 8:00 am

ecretary of State

P05000038955

P SHSNLJJ:AENT # 04-16-2007 90089 046 ***150.00

CENTRAL FLORIDA BRICK PAVERS, INC.

Frincipal Place of Business Mailing Address

10301 PHOENIX LANE 10301 PHOENIX LANE .

HOWEY IN THE KILLS, FL 34737 US HOWEY IN THE HILLS, FL 34737 US

s AU TANRRTR R AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04002007 Chg-P CR2E034 (12/08)
City & Stale City & State 4. FE! Number Applied For

20-2614990 Not Applicable

Zp Country aip Country 5. Certificate of Status Desired O ?ge‘;?m‘:?:‘;“onat

— ————.6._Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agont

. Na:ne
ROBERSON, PATRICK

10301 PHOENIX LANE Street Address (P.O. Box Number is Not Acceptable)

HOWEY IN THE HILLS, FL 34737

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
the abligations of 1egi ..

SIGNATURE e ¥
Signature, typed or pfujth_’d hame ol regreterad sgant and litle 1f applicable. {NOTE Reqisiared Agent SiGnalUre required when (2insiating) DATE
FILE NOWIH?‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 TFrust Fund Contribution, 0O Added to Fess
el
10. b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME ROBERSON, PATRICK NAME
STREET ADDRESS | 10301 PHOENIX LANE STREET ADDRESS
CITY-ST-2P HOWEY IN THE HILLS, FL 34737 CITY-ST-21P
TILE VPST O etete TITLE O Charge [ Addition
NAME ROBERSON, BARBARA NAME
STREET ADORESS | 10301 PHOENIX LANE STREET ADDRESS
CIrY-S7-2P HOWIE IN THE HILLS, FL 34737 CITY-ST-2IP
TITLE [ Deiete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T1-2IP CITY-5T-7IP
TITLE O petete T1ILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-$T-2IP
WL [ baete TTLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2Ip CITY-ST-2IP
TILE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-5T-21 CITY-ST.ZiF

12. | hereby cerlity that the information supplied with this filing does not quality tor the exemptions conlained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this repor.or supplemental reporl is true and accurale 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 trustee empowered 10 exacute this report as required by Chapter 607. Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fke empowered.
SIGNATURE;‘/:‘W’———— L’/l3}0'1 32]-22%-0090

SIGNATURE AND TYPEDUIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Prona 8




