| FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000137233 - 04-27-2006 90160 010 ***150.00

1. Entity Name

BRICK PAVERS NOW INC.

Principal Place of Business Mailing Address - Q ““ Bb 114

110 JOHN ANDERSON DRIVE 110 JOHN ANDERSON DRIVE i o ’ : .

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 . '

B e R T
Suité: Apt. # efc. ) Suite, Apt. #, elc. 03232006 Chg-P CHéEo:’A (11/05)
City & Siate City & State ' 4. FE( Number Applied For

) . - 01-0850533 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desied [ ?g-gfqaf;“b“'
6. Name and Address of Current Registered Agemt - - 7. Name and Address of New Registeredt Agent

Name
TRESHELL, VALERIE
410 JOHN ANDERSON DRIVE Street Address (P.O. ‘Box Number is Not Acceptable)
ORMOI&D BEACH, FL 32176 '

City : FL | Zip Code

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

bl
SIGNATURE K
Signaura, typed o printed name of regislerec agent and e ¥ apohcable. {NOTE: Regisierad Agent segnalure requirad when reinstating) DATE

FILE NG FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Bo
After May 1,‘?006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
R
10, : QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete . TALE . [ change [ Addition
NAME TRESHELL, VALERIE . NAME
STREET ADDAESS | 110 JOHN ANDERSON DRIVE ' STREET ADDRESS
cIry- 51-2IP CRMOND BEACH, FL 32176 CITY-St-2IP
TIME ST Joelets - TITLE [Ochenge [ Addtion
MAME TRESHELL, VALERIE , NVE :
STREET ADDRESS | 110 JOHN ANDERSON DRIVE : STREET ADORESS
CiTy-g1-2P ORMOND BEACH, FL 32176 CITY-§T-21P
TILE : O pelete e D change [ Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
CITY- §T-ZIP ' CITY-ST- 2P
ILE [ petee TILE ) O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-§T-21P ]
TmE [ petete THLE Ol change [ Adeition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$1:21P CITY-ST-7IP
THLE ) 3 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this raport or supplemantal report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered {0 executa this repor as required by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 17 if

changed, or ch an attaf!'me with an add| » with all other like empowered.

SIGNATURE: _ I/, v~ (et - 4/24/06 38

T SidNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime

Valerie Treshell, proc: dme



