N 2009 FOR PROFIT CORPORATION
. REINSTATEMENT

} } DOCUMENT #P05000113112 °

L Entity Name

C B PAVERS & LANDSCAPE, INC.

Principal Place of Business

1324 ANA MARIA CIRCLE
PORT ORANGE, FL 32129

Malling Address

1324 ANA MARIA CIRCLE
PORT ORANGE, FL 32129

+ 2. Principal Place of Business - No P.0O. Box #
1

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
03 MAY -6 AM1I: 0g

SEURETARY OF STATE

‘ Y £
TALLAHASSEE, FLORIDA

AR O Wi
o BPINRTATEMENT= 05 -1z,

BLUM, CHRISTOPHER J
1324 ANA MARIA CIRCLE
PORT ORANGE, FL. 32129

City & State City & State 4. FEI Number A A
20-3339195 Not Applicable
2P Cauntry Zp Sountry 5. Certficate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Nol Accaplable}

City

Zip Code

FL

the obligations of registered agent.

5. The above named entty submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florica | am famuliar with, angt accept

SIGNATURE
Sgnature, typed or printed narre of registared agent ana title f apphcable. {NOTE: Regl Agent sig whan g) DATE
FILE NOWH! FEE IS $300.00 Corporalion didnot r6caive the oior note.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TIE D [ Delete TILE [ Change  [] Additien
NAME BLUM, CHRISTOPHER J NAME
STHEET ADDRESS | 1324 ANA MARIA CIRCLE STREET ADDRESS SOA01 5552107
crv-s-2¢ | PORT ORANGE, FL 32129 CTY-5T-2P O5/06/09--01021--005  #*300, 00
HILE M Gelete TITLE T Change [ Addilion
NAME NAME
STREFT ADDYESS STREET ADDRESS
CITY.-S1-2IP \ | EURIR
TITLE O oelete TITLE [JCharge [ Adartion
NAME NAME
STREET ADDRESS " ! STREET ADDRESS
CITY-51-71P GIY-51-2P
TILE 7 ! 3 Delete TITLE [ change [ Adeition
NAME : NAME
| STREET ADURESS o STREET ADDRESS
P oTy.ST-2F mee CrY-ST-2P
| i O pelete TLE Cchange [ Addition
RARE NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TITLE [ pelete TITLE [ change ] Adattion
NAME . NAME
STREET AGDRESS | STREET ADDRESS
\ CITY-ST-ZP ! CITY-ST-2P

:ndicated on this repert or supple
of the corparation or the raceiver
changed, or on an attachrment v,

SIGNATURE: (

H

12. | nereby certify that the information suppiied with this Hling does not qualify for the exemptions contained in Chapier 119, Florida Statutes 1 further certify that the information
ort 18 trua and accurate and that my signature shall have the same legal effect as 4 made under oath; that | am an officer or director
empaowered to exggoute this repart as raquired by Chapter 607, Florda Statutes; andghat my name appears in Block 10 or Block 11 if
rasg, with all gtherdlke empowe

Dhikdir 7 Bl

i
TSTENATURE AND TYPED OR PRINVET) NAME OF SIGNING OFFICER ORADIREGTOR

w2 ol

Daytma Phono #



