2006 FOR PROFIT AORPORATION FILED

ANNUAL REP

RT (AR) Aug 31, 2006 8:00 am

DOCUMENT # P05000048641, Secretary of State
1. Entity Name - 08-31-2006 90003 003 ***550.00
SEALRITE PAVERS, INC.
Principal Place of Business Mailing Address
4425 13TH STREET 4425 13TH STREET
VERO BEACH FL 32960 VERQO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address
Suile, Apt_ #, ete. Suite, Apl. #, elc. 2nd MOORE \"-‘_\ CR2E034 (4/08)
City & State Gity & State 4. FEI Number Applied For
2_&"" Zkﬂ l3 ,755 Not Applicable
Zip Gountry Zp Counlry 5. Certificate of Status Desired O ?eae. Z;ag:;tional
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
o Name ) —_- =
BERRY, RICK _
4425 13TH STREET Street Address (P.O. Box Numiber is Not Acceptable)

VERC BEACH FL 32960

City F L Zip Code

/\." A
- 7)

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept the

a4/ 0w

SIGNATURE ¥
Svﬂh'{ typed or primed nama of rogsiered agont and lﬂMw&- {NOTE: Regestona Agent Sraturs reguiedd when rensiabng) DATE

5.607.183(2){b), F.S., allows for the waiver of the $400.00
late fes. By checking this box, the corporation certifies it did
tate | not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVD 3 Detete me L) change [ Ackiition
NAME BERRY, RICK . NAME
street aporess | 4425 13TH STREET. STREET ADDRESS
oTY-ST-2P VERO BEACH FL 32960 OITY-5T-2P
TE ST ) [ Detete TILE [ change  [] Addition
- BERRY, RICK " .
staeeT anpaess | 4425 13TH STREET STREET ADDRESS
awv.ste | VERO BEACH FL 32960 SO,
TILE ) [ pelete TIE [ Change  [J Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
amy-st.zp CiTY- ST 7P
TILE O velete TLE [ change  [] Addition
NAME ' KAME
STREET ADDRESS ) , STREET ADDRESS
OTV-ST-2P - CTY-ST-2IP
Tme - 1 Detete . TILE T change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
ory-st-ze Ciry-S1- 7P
TME O belete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
oiy-$1- 70 oY-ST-7IP

12. | hereby certity that the informatipmysupplied with this fiing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppméntat repon is trug and urate and that my signature shall have the same legal effect as if made under oaih: that ! am an officer or directar
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I} .

J24[0¢ 777330339

Daytene Phone ¥

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




