FILED

2007 FOR PROFIT CORPORATION Jul 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P06000097718 (07-05-2007 90060 042 150.00
1. Entity Nama
BEDROCK PAVERS OF NAPLES, INC.
Principal Place of Business Mailing Address
4049 SKYWAY DRIVE 4049 SKYWAY DRIVE 401 229 03
NAPLES, FL 34112 NAPLES, FL 34112
PR e W AT A0
Suite, Apt. #, elc, Suite. Apt. #, slc. 06222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For |
A0- §1a 54 of Nat Applicabla
Zip Country Zip Country 5. Cartilicate of Staius Dasired 3 Eg";iﬁﬂﬁt’"a'
6. Namae and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
LLORCA, CARLO
4049 SKYWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112
City FL | Zip Code

8. The above named antily submils this statemant tor the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept
tha cbligations of regislored agent.

SIGNATURE
Signature. typed or printed narne of registered agent and Wlo f applicatle, (NOTE: Registured Agent signature raquirad when renatating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TILE See l Treas [ Change  [-ddition
NAME LLORCA, CARLO NAME Karewn Llorca
STREET ADDRESS | 4049 SKYWAY DRIVE STAEET ADDRESS | ¢34 €4 Sr(\'. um(
CITY-5T-2IF NAPLES, FL 34112 CITY-§7-21P }\Ja-p {_5 FL. 3
TITLE O petete 1IMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P chy-51-2IP
TILE O pelete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 Ciry-51-1p
TITLE O pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-21P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE O Delete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-21P ciy-§t-np

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation Qr the r 8 Or rustes & powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 11if

changed, or on a % oltbar like empowared. qu
SIGNATUR e NI (0573 ~03 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Phane #




