2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am

DOCUMENT # P06000147274

1. Entity Name
BRACOL PAVERS, INC

ecretary of State

04-06-2007 90029 017 ***150.00

Malling Address

4112 HANCOCK HILL CT
ORLANDO, FL 32822

Principal Place of Business

4112 HANCOCK HILL {7
ORLANDO, FL 32822

3. Mailing Addr

237 ?

ZZBPr;c?IPI?; smesﬁ/l Box >

Lo Jotin L

AN KA e

Suite, Apt. #, elc. Suite, Apt. #, etc.

39797 Zy797

03312007 Chg-P CR2E0D34 (12/06)
City & Statg 3 / jly & State 4, FEI Number Applied For
J__( e / Lot m,-n,m" / / — §F Y PFF 7 [ [ho Appicabis
Country Country $8.75 Additional

5. Certificate of Status Desired O

Fae Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLA, WENDY
4112 HANCOCK HILL CT
ORLANDO, FL 32822

Nage(/ 'PM:%‘(

Z@/E/q

Street Address (P.O. Bﬁd\lumber is Nc{Acceptable)

Y 72O Fopf Lravo CF

City 0/ /(M ‘%7

FL 25822

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent. D / /
sianATUREES Mol A S /200 7
Signature, typed of DI jsimrad] agent and (ile it apphcable. (NOTE: Registerpd Agan signatura requitad when reinstating) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE P 1 Delete Tme 7~ JRChange 0 Aciion
NAME VILLA, WENDY NAME Sz / Cret

STREET ADORESS | 4112 HANCQCK HILL CT SIREET ADDRESS (&' 220 Qo v /

CITY-ST-2IP CRLANDO, FL 32822 Clry-s7-2P //M o, ;/ i Jd reo

TILE VP O oelete TIME [ change  [J Acdition
HAME COUTG, UELTON J NAME

STREET ADDRESS | 4726 FORT BRAVO CT STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32822 CITY-ST-2IP

TINE O pelete TITLE [J Change Mﬂdmon
NAME NAME /'/M/C? él,—(

STREET ADDRESS STREET ADDRESS @ ;

CiTy-51-2 CIrY - ST-ZP /ﬁ [ 22 3 3 &

TMLE [ Delete TITLE {C)Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-Z(P

TITLE O pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST- 7P Y- ST-21p

TITLE 7 telete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IFP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or en an attachment with an ddress] with all other like empowered.

SIGNATURE: X W/ N

F .

does nat qualify for the exemptions contzined in Chapler {19, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

sy wor-i2-0227

SIGNATURE ANP TYPED 0! FRINTEK,NME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




