2006 FOR PROFIT CORPORATION FILED
—~ANNUAL REPORT May 10, 2006 8:00 am

. Secretary of State
P
ngNLaJmEAENT #P05000113112 05-10-2006 90092 026 ***150.00
C B PAVERS & LANDSCAPE, INC.
Principaf Place of Business Mailing Address -
1324 ANA MARIA CIRCLE 1324 ANA MARIA CIRCLE
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 G[m 3 74 4 8
s v A G RN
Suite, Apt, #, etc, Suite, Apt. #, etc. 03082008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 393 G193 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired a Eese-;esq 3:1:(’;U0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L - -

BLUM, CHRISTOPHER J
1324 ANA MARIA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agen and tite i applicabla. (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME BLUM, CHRISTOPHER J NAME
STAEET ADDRESS | 1324 ANA MARIA CIRCLE STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 CITY-ST-2IP
MLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF GITY-ST-ZiP
THLE [ pelete TTE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF LITY-S1-21P
TMLE O velere TIME [J Change  [C] Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is trug and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver ljr frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent wh an address, with ail other like empowered.

i, [’@M,.’ Lo P (%) 7ez 4589

MATURE AND TYPED GR PRINTED NAME OF Date Oaytime Phone #

SIGNATURE:




