FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000096306 : 05-02-2006 90209 004 ***150.00

1. Entity Name
PAVER QUEST INC.

Principal Place of Business . Maiting Address
2240 MCMICHAEL ROAD 2240 MCMICHAEL ROAD >
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771 G, 4'6@
e i TTETR T
14pmagqnrofia Way
Suite, A(.Jl. #, alc. : Suitg, Apl;f‘ e, 03202006 Chg-P CR2E034 (11/05)
City & State City & State ., 4. FEI Numbe Applied For
unih ()0 f()\U\ FL ' 9,0 - 3/0%4 56 Net Applicable
n " 4
Zp Souniry lex}"‘ 50 Courjtrys N 5. Certilicats of Status Dasired )] ?:;.;ga;ﬁ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LOPES, PATRICIA A
2240 MCMICHAEL ROAD Street Address (P.Q. Box Number is Not Acceptable)

SAINT CLOUD, FL 34771

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

tha obligations of regist agent.
SIGNATURE £ Z % 543—“0 FarRCin A LotET VAJ’ ﬁﬁ

s:gna:ura typed or printed name of reqistered agenl and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI!I FEE IS $150.00 8 Election Campagn Financing. _+ $5.00 way Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O oelete THLE [ change ] Addition
NAME LOPES, FABIO V NAME
STREET ADDRESS | 2240 MCMICHAEL ROAD STREET ADDRESS
CITy-ST-21P SAINT CLOUD, FL 34771 CITY-$T-7IP
TILE vP 1 Detete TITLE [ change T Addition
NAME LOPES, PATRICIA A NAME
STREET ADORESS | 2240 MCMICHAEL ROAD STREET ADDRESS
Ciry-57-2P SAINT CLOUD, FL 34771 ciTy-s1-2IP
TITLE DIR JXT Detete TILE 1 change [ Addition
NAME DUTRA, ALTAIR NAME
STREET ADDRESS | 1149 S. KIRKMAN #3020 STREET ADDRESS
CiTY-51-2P ORLANDO, FL 32811 CITY-S§1-2P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-S1-212
e 0 Detets TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1| hereby cenify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or e receiver or trustes empowerad to execute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addegss, with all other like empowared.
% X Py~ 632+

SIGNATURE: * 2b s U e Maraicis 4. LolES Hbsfoc 659

4
SIGNATURE AND TYPED OR PRINTED NARE OF OFFICER OR Daytme Phong #




