FILED
Jul 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION 574 Secretary of State

.-+  ANNUAL REPORT —

DOCUMENT # P0O6000047286 05-04-2007 90075 041 ***150.00
1. Enlity Name
PARKWOOD PAVERS, INC.
Principal Place of Business Mailing Address Yuvivvwvw
6761 W SUNRISE BLVD. 6761 W SUNRISE BLVD.
SUITE 16 SUME 16
PLANTATION, FL 33313 PLANTATION, FL. 33313 i
P B PO T | e VL0 O
Suite. Apt. 4, etc. Suite, Ap1. #. exc. 02082007  Chg-P CR2ED34 {12/06)
City & State City & State 4, FE| Number . Appliag For
. jﬁ%b{b& é &7 Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desied [ g‘gzg Additonal
8. Name and Addross of Curment Reglstered Agent 7. Nama and Address of Now Registersd Agent
Nama
HENRY, ROBERT A
8411 W OAKLAND PARK BOULEVARD Streei Address (P.O. Box Number is Not Acceptabla)
SUITE 201
SUNRISE, FL 33351
City FL l Zip Code

8. The above named ontity submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registerad agent.

SIGNATURE

, Ty OF pirited NP of ageni and goa o {NOTE: Ragisterad ADevt SIGrating recu el whisn Fncemg} DATE
FILE NOWH! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Gontribution. 0O acdedtoFoes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o] O etete TITLE O cnange [ Addition
NAME ADAMS, DAVID NAME
STREET ADDRESS | 2356 NW 111 TH AVENUE STREET ADDRESS
civy-ST-2P SUNRISE, FL 33322 cry-S1-a9
TIRE D O petetn mE Dicrange [ Additon
NAME ADAMS, WILLIAM HAME
STREET ADDRESS | 2356 NW 111TH AVENUE STREET ADDRESS
Cimy-S1-2P SUNRISE, FL 33322 CIY-ST-2P
e 0 Beiea TME C change (] Addition
-3 NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CiTY-§1-7%
e [ Detetz TME {0 Change [ Addition
HAME NAME
STAEET ADDAISS STREET ADDRESS
Crly-ST-2P - oy §T- 29
me - O Detete LE [J Changs [ Agdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CTY-ST-2P
mE [ Deleta M [ change [ Addition
NANEE NAE
STREET ADDRESS STREET ADDRESS
CTY-5T-09 CTY-51-2P

12. 1 hereby certity that the information supplied with this fillhg doea not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport Is true accurate and that my sigrature shall have the same legal eflect as if made under oath: that | am an officer or director
of tha corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namve appears in Block 10 or Biock 11 if
changad, or on an attachrent with an address, with all oiher like empowered.

SIGNATURE: Qldla . — DOU?OQ Rams :/_/?/o”) ISY- 745~ 3679

SGNATURE ANG TYPED QR PRINTED NAME OF GNING OFFICER OR DIRECTOR DCaywns Phone ¢




