2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 22,2007 8:00 am

DOCUMENT # P08000085692 Secretary of State
1. Enlity Name
02-22-2007 90025 049 ***158.75
FAST RENOVATIONS BRICK PAVERS & SEALING INC
Principal Piace of Business Mailing Address
7208 BLCSSOM AVE 7208 BLOSSOM AVE
TAMPA FL 33614 TAMPA FL 33614
” - L
2. Principal Piace of Busingss - No P.O. Box # 3. Mailing Addross
Suits, Apt. # ele. N . _ b _Suile, ApL #.0l0— __ . .. = 1st MOORE CR2E034 {10-106)
City & Slate City & State 4. FEI Number Applied For
ZO - SOO) 6 4’ 80 Not Applicable
Zip Country Zip Country 5. Certilicale of Slatus Desirod e gi'gfqlﬁ?g;m"al
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Mame P
CALDEIRA, ELVIS P ENAS onlCeen
7208 BOSSOM AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614 -
. 21T N.WARIE DNE # ST B
, Cily, Zip Code
! TAOWA —FL FL | #58

8. The above named enlily submils his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioDﬁ registerod agent,

SIGNATUREK (X‘J\Ddi":f\x\ lél\[ }?3 QJ\\KT&:\“Q/\ Ot IQ:Q-)‘Oq'

S*amre‘ Iyped of printec naine of tegistered agent and tlle © applcable (NOTE Regstergd Aganlsignatire requred when remstating ) DATE

FILE NOW!!! FEE IS 3150.06
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Addedto Fees

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete e o0eTn - [ZEVER Fcnange (] Addition
NAME CALDEIRA, ELVISP NAME w:*?)\:l N( fol-EL(E L’).VE 'H' \S—P—E B

SINETADORESs | 7208 BLOSSOM AVE STREL] ADDRESS Tl . _ i

ciry-s1- 2 TAMPA FL 3361 iy sT-21p TATV\QQ - L 246 ‘4‘

K : [ ootele i [ Change (] Addilion
NAME NAME

SIRCET ADDRESS STRFE ] ADDRESS

CIIY-$I-2IP CIY-$)-21P

nie [1 Dotere T O change [ Addilic
MAMY NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-7iP GIry-si-#p

INLE ] pelete i [ Change ] Addilion
NAME NAME

SIHCET ADDRESS SIRLET ADDRE 55

CIY-ST-2iP CITY-S1- 2P

e [ Delele L [ Change ] Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

cily-si-2Ip CIIY-$F-21P

THLE ] petate HIiG T change  [J Addilion
HAME NAME

STREET ADDRESS SIREET ADDRLSS

CHY-sI-7Ip CIY-$T- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal t am an officer or director
of the corporalion or the receiver or truslee empowered lo oxecuie this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiagchment with an address, with all other like empowered.

' [enis calocpa Olfzale  ap)4od-ass

NAME OF SIGNING OFFICER OR DIRECTOR Dasre Bayume Paone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINT




