2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000122183

1. Entity Name

NATURE COAST BRICK PAVERS, INC.

FILEL
SECRETARY GF
BIVISION oF cvqpnﬁk}rr%ns

08 APR 30 &M 1p: 56

Principal Place ol Business Malling Address
5213 LYDIA COURT 5213 LYDIA COURT
SPRINGHILL, FL 34608 U5 SPRINGHILL, FI. 34608  US

— — , T T

04102008  No Chg-P CR2E034 (11/05)

"~ DO NOT WRITE IN THIS SPACE g

20-3420491 Not Applicable

z
" . $8.75 aaditional
5. Cenlificate of Status Desired [E/ Feo Required

8. Name and Address of Current Registered Agent

T, | INE ROAD " DO NOT WRITE
HUDOSN, FL 34667 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registared agent and title ¥ applicable. (NOTE: Registerad Agenl signalure reguired when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS f ’ —_
e P r_-:-‘:"_..! 129459 7Sw
v THOMAS, DIANE U5/14/08--01024--0138  ##157.75

STREET ADDRESS | 5213 LYDIA COURT
CITy-5T-2IP SPRING HILL, FL. 34608

TILE vP

NAME THOMAS, TIM

STREET ADDRESS | 5213 LYDIA COURT
Civy-s1-2IP SPRING HiLL, FL 34608

TITLE T
NAME SCHEMITZ, MARIE T

STREET ADDRESS | 14226 COUNTY LINE RD.
Ciry-s1-2I° HUDSON, FL 34667 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS \ a

GITY-ST-2P l )
} {

12. | hereby cerlify thai the information supplied with this filing does no1 quality ior the exempiions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this report er supplemegntal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gf trustee empowered to executg lhis rep: s required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ower%LdIS

SIGNATURE: F’%&me THOMRS s 4/%9’ -OF

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR Date Daytime Phone #




