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

ANNUAL REPORT ecretary of State

DOCUMENT # P05000152359 04-27-2006 90156 050 ***150.00
1. Entity Name
DAVID'S BRICK PAVING, INC.
Principal Place of Business Mailing Address
5335 58TH STREET NORTH 5335 58TH STREET NORTH
KENNETH CITY, FL 33703 US KENNETH CITY, FL 33709 US
P Ve (R0 G AT ER A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CRZE034 (11/08)

City & State City & State 4. FEI Number —~ Applied For

A0 -3R01a35 Not Applicatle
Zp Country ap Couniry 5. Certificate of Status Desired O Eilgi‘ﬁ?:dmonal
6. Namdand Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
: Name
THERRIEN, LURVIN Y
5335 58TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
KENNETH CITY, FL. 33709
City FL ‘ Zip Code

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

il
ae

SIGNATURE i
Signature, fypedor printed narve of regstered agent and htle d appicante. (NOTE: Registered Agent signature required wher resistaing) DATE
i
FILE NOWY!- EEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE PD O vetete nme O crange [ Agdition
NAME THERRIEN, LURVIN Y RAME
STREET ADORESS | 5335 58TH STREET NORTH STREET ADORESS
CiTy-S1-ZP KENNETH CITY, FL 33709 CITy-87-2P
e 7 petete TLE [ change [ Acdilion
NAME NAME
STREET ADORESS . STREET ADDRESS
viirest-ae- o -~ CITY-ST.ZR . o
TITLE O velete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P Cry-st-ap
HILE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-St-2P CiTY-$1-2P
THLE O delete NME [OcCrange  [J Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY.S1. 7P
IILE [ petete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P Cy-ST-ap

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certily thal the information
indicated on this report of suppiemental 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 of the feceiver of frustee empowered 10 execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attaciment with an gddress. with bl other like en\wpowered.
.. —
SIGNATURE: Ogufu»u—wu mnwr\ LU(U 't ﬂ/loxrf 2N yfoujo  (31) SHl- 570k

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR [HRECTOR Deats Daytme Phonie #




