FILED

2006 FOR PROFIT CORPORATION Sgp 12,2006 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P05000149760 (09-12-2006 90010 011 ***150.00

1. Entity Name

SURE PAVE OF NW FL, INC.

Principal Place of Business Mailing Address B 0 0 3 87 30

304 HOLLYW(OD BLVD. SW PO BOX 667

FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32549  US
e :
Suite, Apt. #, etc. C Suite, Apt. #, glc. 09012006 Chg-P CR2E034 (11/05)
City & State ’ City & Slate 4, FEl Number Applied For
&Q - 3-'LD L{T\ ‘ Not Applicable
e Cauntry Zip Country 5. Cerffficate of Siatus Desies ] 98+7°3 Addttional
. R Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

RILEY, SCOTT R

304 HOLLYWOOD BLVD SW Street Address (P.O. Box Number is Not Accepiable)

FORT WALTCN BEACH, FL 32548

City FL l Zip Code

8. The above named entity submits this statement 1(‘ the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.
7-/-06

Signature, typed or orinted name of registerad agent argl 5 it apphcable {MNOTE: Regisiered Agent signature ragueed whea ginslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b}. F.S.. the
Due by September 6; 2006 Trust Funa Contribution. | Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.T . 7 Delets TILE [ Change [ Addition
NAME RILEY, SCOTTR NAWE
STREET ADORESS | 304 HOLLYWOQOD BLVD SW STREET ADDRESS
CITY-§7-2IP FORT WALTON BEACH, FL 32548 CITY-5T1-2IP
TIRLE SEC O petete TITLE [ Change [ Addition
NAME RILEY, LORIA S NAME
STREET ADDRESS | 304 HOLLYWOOD BLVD SW STHEET ADDRESS
CITY-ST-2IP FORT WALTLON BEACH, FL 32548 CilY-Si-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HLE [ etete e : O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-81-2P
TILE [ Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-§1-21P
TILE 3 Delere TITLE {3 Change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-Si-2IF

12. | hereby certily thal ihe informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true 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 corporation or he receiver or trustee empowered o exeqdte this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: @.M%m 7-/7-06
SIGNATURE AND TYPED OR PRINTED NAME OF SIWDFFICER OR DIRECTOR Date Daytwmne Phone #




