FILED

2006 FOR PROFIT CORPORATION 4 .
ANNUAL REPORT Ma 04, 2006 8:00 am
DOCUMENT # P05000162401 Secretary of State
1. Entity Name 172 ok ok
SUN PAVERS PRODUCTS, INC. 04-17-2006 20397 047 150.00
Principal Place of Businass Mailing Address
4516 W, LINEBAUGH AVENUE 4516 W. LINEBAUGH AVENUE S
TAMPAFL 33624 US TAMPA FL 33624 1S bblldsd(d
|

T s O A A MO

Sut. Apr. &, et Suite, Agt. » etc. 03292006  Chg-P CRREOM (11/05)

City & State City & State 4. FE| Numbar Appiled For

‘ ‘ 10 - 27&55(2% Not Appiicable
zp Country - Zn Cauntry 5. Centiticate of Status Desied [m] E:IRTEWA:;M
B. Nams and Address of Current Registersd Agent 7. Nama and A of New Rag ad Agent
~ . Name
MCMULLEN, DAVE
4516 W LINEBAUGH AVENUE Street Address (P.0. Box Numbar is Not Acceptabla)
TAMPA, FL 33624
City FL l Zip Code

8. The abave namad emiy submits ihis statement for the purpose of changing its registered cHice of registered agent. or boih, In the Siate ol Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Sagiap, tyded or Srmed narie o regH IS Bgert and $38 I AREICaD. (NOTE: Fwga ATl SiGeNA S ") DATE .
' 9. Elaclion Carnpaign Financing $5.00 May Be
Aﬂor :‘Ey"?gggar;:al&f::: ggso'uo Trust Fund Contribution. 8  AddedtoFens
16. OFFICERS AND DIFECTORS 4 11 ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
e oP & Deee T PRES i0enT Bframe [ Aduition
RAME MCMULLEN, DAVE NAME DAV O £ cmu‘-l-Eh{
STReet Aoovess | 4518 W, LINEBAUGH AVENUE STREET AOORESS | SERD T & cHrsk cRT
o520 | TAMPA, FL 33624 s | ADESSA A D556 .
e S 0 Oete me VICE PRES: DENT [m
e MCMULLEN, BARBARA e L Tames A, memucird
STREET ADDFESS | 4516 W, LINEBAUGH AVENUE SR OUES | £ B4ty PELLINS At ORIE
crv-st-zr | TAMPA, FL 33624 Qv [ IRP L BBREIE
TME O Dekee mE Ky Clcrangs [ Additton
NAME s [ memuccgnd
STREET ADDRESS SHREETAOESS | /B ipplp EBRLLINI EHPIN OR1IC
Ciy-S1- 717 CITy-ST- 1P m’A F‘ M"
TE [ Detess fuits [Jcnange [ Addition
NAE NAME
STREEY ADDRESS STREET ADORESS
Cry-51-8¢ Cmy-s1-2P
TMLE [ Dekete nILE Clcrane [ aaditon
RAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-. 2P - Cy-ST-2P .
e O peteie TITE O crange ] Addition
NAME MAME
STREET ADBRESS STREET ADORESS
CTY-ST-DP . chY-51-2¢

12. | herety certily that the information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | turther certify thal the information
indicaled on this report or suppjemental report is rue and accurate and that my signalure shall have the same legat effect as it made under oath: that | am an officer or direcior
of tha carporation of the receh
cha.ngad. or 0N an attachmi

SIGNATURE:

of trusiee empowerad 10 exacute this report as raquired by Chapter 607, Florida Statulas; and thal my nama appears in Block 10 os Block 1111

ith an addpfhs, with all other like empoweared.
cwzpf £m 329-0¢ H3-%%P-éiso

SIGHATURE AMD TYPED OR PRINTED ING OF FICER OR DIRECTOR Dayire Prose &




