FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000046172 Secretary of State
1. Entity Name 02-11-2008 90042 012 ***150.00
PAVING STONE CONCEPTS, INC.
Principal Place of Business Mailing Address
2012 GLENFIELD CROSSING COURT 2012 GLENFIELD CROSSING COURT i .
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092 o ’
O N A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)

City & State City & Stata 4, FE! Number Applied For

arBrEsFor 76~ 08ARE2 6 Tno rppicabis
Zip Country Zip Country 5. Cerlificate of Status Desired (| g‘g‘z“ilﬁﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
ABITABILO, MICHAEL l 0 (1 d w‘\}sﬁr\ M'}O(“ ey CA’ Lav"-‘. P A .
2012 GLENFIELD CROSSING COURT Streat Adgress (P.0O._Box Number i&;J*loI Accgplable) r
Q ins

ST. AUGUSTINE, FL 32092

S\)\‘\'& ]
T / Y Tac lf-Sonw”f FL | ®$%as¢

8. The above na'l‘nad y subm is st (] he, 'changjrigrits registered office or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations _fy_g‘;_i'ggazed‘ agpnt. ’
SIGNATURE pat I 0%
/Svgna!uvu typed or printod of registered apent and titte il apphcable. (NOTE: Rogrstared Agent Signehure iequitad when rednatating) DATE
e
FiLE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ delete TITLE [ change [ Addition
NAME ABITABILO, MICHAEL HAME
STREET ADDRESS | 2012 GLENFIELD CROSSING COURT STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32092 CITY-§7-2IP
TmE O Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-51-ZiP
e O Delete TmEe [ crenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TME O Detete TiTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-§7-21P CITY-5T-2IP
TMLE 3 Detete MmE [3 Change [ Aodilion
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-21P CITY-S1-2IP
TIMLE O Detete TMLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CiTY-ST-2IP

12. | heraby centify that the information supplied with this filin 3 does not quality for the exemptions contained in Chaplar 119, Plorida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: // /é—é _ oafog 4o4-234-5332

SKINATURE AND PRINTED NAME OF SIGHING CTOR Dale Oayvme Phone #




