2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P06000011750 ecretary of State
1. Enlity Name 04-09-2007 90059 005 ***158.75
T.F. PAVERS INC.
Principal Place of Business Mailing Address
5660 LEE DR 5660 |LEE DR
o B H“Hll’ m |I”| |”” Ilmllw Ilm IW ”ll”’m ||||’ IWI'H"' " ml
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, otc. A 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Numbor X| Applied For
Nol Applicable
n Country Zip Country 5. Certificate of Slalus Desired &R $B'75 Add“":'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIES, THEO
5660 LEE DR Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
City FL | 2P Coce

8. The above named enlity submits this"statement for the purpasc af changing ils registered offlice of registered agonl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registorod agent

SIGNATURE

Signature, yoed or perea nete of regrstared agent and btle ¢ applicable. [NOTF Regslared Agent sgnatute requred when rainstabing) IDATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Wil Be $550.00 e e foancd,  $5.00 way be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delele Tite O change [ Addition
NAME FRIES, THEQ NAMIE
SIREADDREss | 5660 LEE DR L1 SULT ADDR 85
CIY- ST-2IP WEST PALM BEACH FL _§341 5 CITY-SI-7IP
nn @ [ pelele i [ change [ Additien
HAM! NAME :
SIREET ADDALSS SIRFET ADDRESS
CIY ST-2IP . Y 812
I M pelete T [J chanae L] Aadition
NAML NAMT,
SIRIET ADDRESS STREET ADDRISS
Cly $1-21P CIY ST 2P
e [ pelete e [ change [ Addition
NAMI NAME
STRIE T ADORESS SIGLET ADDRESS
CIrY-S1-2iP eiy-SI-2p
Tt O Deleie i [ change  [] Addition
NAME MAML
SIlET ADDRESS SIRCET ADCRESS
iy s1-7p CIrY-ST- 21
T O palete i 3 Change [ Addilion
NAME NAML
SIRIF [ ADDRESS SIRELT ADDRESS
CllY-ST-2P cly-5) 2

12. | hereby certify thal the informalion supplied with this filing does nat quality for the exemplions conlained in Secticn 119, Florida Statutes. | further cerlify thal the information
indicaled on Lhis repert or supplemental report is true and accurale and that my signature shall have the same legal effect as il made undor oath; that | am an officer or direclor
of the corporalion or tho receiver or trusiee empowered lo execule this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi dress, with all olher like empowerad.
o =

SIGNATURE: (e == T heo Frre 03-26-07, SB/-72-25¢6

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICEH OR DIRECTOR e Daylr—e Phacna ¥




