2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 31, 2006 8:00 am

DOCUMENT # P05000129873 Secretary of State
1. Entity Name *okk
AZEVEDO PAVER & STONE, INC. 08-31-2006 90002 036 *#7150.00
Principai Place of Business Mailing Address
2594 BRAMBLEWOOD LANE 2594 BRAMBLEWOOD LANE . -
CLEARWATER, FL 33763 CLEARWATER, FL 33763 ’ .
e ST RN RN AT Nt
Suite, Apl. #, etc. Suite, Apt. #, elc, 0B012006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-3512{L0 Not Applicable
Zip Country P Country S, Certificale of Status Desired | ?i‘;iﬁggé"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - I, — e - ——— .

AZEVEDO, KARL M
2584 BRAMBLEWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am farmiliar with, and accept
Ihe obligations of registered agenl.

o . v - . . : . e

SIGNATURE : : T
) o * Signause, typad or printed name of registered agont and utle if apphcabie (NOTE: Registerod Agent signature required when reinslatng) DATE
=+ . FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [ Added to Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRFCTCRS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TiTLE P ’ [ pelete TITLE [ change [ Addition
NAME AZEVEDO, KARL M NAME
STREET ADDRESS | 2584 BRAMBLEWOQOQD LANE STREEF AGDRESS
Iy - 81-2IF CLEARWATER, FL 33763 CITY-ST-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 GIIY-§T- 2P
TITLE {J Delete TITLE [Jchange [ Addition
CNAME T e - - - " NAME ' - R
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY - ST-2IP
TILE O Delete TITLE [T Change [ Addition
NAME NAME
SIREET ADDRESS | . . . . - STREET ADDRESS .
CITY-ST-2P. _ . - - ] . . CITY-$1-2IP - C .
13 1% B . : L oeete - -f TmEe . T [ Change, [ Addition
NAME [0 : PR NAME . Dos e
STREETADDRESS [ . i . o _ STREET ADDRESS o
CIFY-ST-2iP - . . - Lo ] CITY-ST-ZiP

12. I hereby certify that the information supplied with this filing daes nol qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental feport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or lhe recaiver or truglelr empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an allachmenl/uth anfAdirgss, wilh all other like empowered.

SIGNATURE: __ }/ A/A A 04-2¢-06 721234 2447

sENCYRE ARBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




