2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

DOCUMENT # P06000010301

1. Entity Name
ITA PAVERS, INC.

ecretary of State

04-19-2007 90191 047 ***150.00

Principat Place of Business Mailing Address

1817 FOSTER AVE 1817 FOSTER AVE L
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
A A IR AR R
0. 2ox 45
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State — 4, FE! Number Applied For
bj_S‘br”j i" L' O (,' I 7 (08 300‘)—— Not Applicable
zip Country Zip3a syo CO&“?) 5. Certificate of Status Desired O gg';g,:}f;“ml
€. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent
Name

DE SOUZA, TIAGO
106 BENNING DR
8

DESTIN, FL FL

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

F

8. The above named enii
Ihe cbligations of rggisteref ageni.

SIGNATURE

st for thg purpose of changing its registered office or registered agent, or both, in the State of Florida, 7miliar willy and accept

A N

Signature, ITES or prinied narme of restersd agent and Lite 1 applicable

(NOTE Registersd Agenl signalure required when rainstating)

p3/0 Y/ 2

ATE

FILE NOWII! FEE IS $150.00 9. Electicn Campaign ﬁnancing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O pelete NTLE O change [ Addition
NAME DE OLIVEIRA, REINALDO NAME
STREET ADDRESS | 1817 FOSTER AVE SIREET ADDRESS
CITY-S7-2P PANAMA CITY, FL 32405 CITY-5T-71P
TRLE O3 Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIIY-SI-2IP
TITLE [ peete HITLE [ change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE ] elete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1-2IP CiIY-5T-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TILE O Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: _ funallfd fams dy Quure

I he does not gualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am ar officer or director
ol tha corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my rname appears in Block 10 or Block 11 if

9-/-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Prone ¢




