e FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000157073 04-14-2008 90031 033 ***150.00
1. Entity Name
D & D EURO STONE AND PAVERS, INC
Princigal Place of Business Mailing Address
1630 TROPIC PARK DR 1630 TROPIC PARK DR
SANFORD, FL 32773 SANFORD, FL 32773 4 UUB? 1 4 2
S R R VRPN AU
Suite, Apt. #, etc. Suite, Apt. #, alc. 04092008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEi Number Applied For
20 - W / / é? 3 Mot Applicable
o Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirted _ __
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

BRADEA, TEODOR

7707 BROOKWAY ST Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32817

City FL ' Zip Cede

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

SIGNATURE
Sigralure, typed or prnted raine of regstered agent and blie 1t apphcacte, (NQTE. Remsteled Apert sigtature réquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Cfampaic__;n F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelee TIiLE {1Change [ Addition
KAME BRADEA, TEQDOR NAME
SIREET ADDALSS | 7707 BROOKWAY ST STREET ADDRESS
CITY-SI-2IP ORLANDO, FL 32817 ClY-S1-21P
TITLE VP ™ Gelere TITLE [J Change ] Addition
NAME DUNCA, VASILE NAME
SIRLEN ADDRESS | 1593 LOYNER DR STREET ADDRESS
CirY-§T-21P DELTONA, FL 32725 CITY-51-21P
M O Gelete TILE 7 j' O crenge  JRdition
NAME NAME AT Tty / ne,/ 7——
STREE] ADDRESS STREET ADDRESS |2 :;0_7 5,,90 s /C
CHY-ST-2IP CITY-ST- 2P @//4,__« 0’1 / g%y/?
TILE [ Delete TIHLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-21P CITY-Si-2IP
THLE O Delete TILE ] Shange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
THLE [ esete TILE [ Change [ Addition
itAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-8T-2IP CITY-51-2IP

12. | hereby cerlify thai the information supplied with this filin(? daes not gualify for ihe exempiions contained in Chapter 119, Florida Slatutes. | further cenlily that the information
indicated on lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as il macie under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my aame appears in Block 10 or Block 11 if

changed. or on an attachrment with an addpss, with all other like empowered. /
o
SIGNATURE: &/
1 Date Daytme Phone #

SIGNATURE ANWPE(Q& Pamr?&me OF SIGNING OFFICER OR DIRECTGR

/ /



