2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000157375

1. Entity Name
FLORIDA EAST COAST BRICK PAVERS INC.

FILED
07 MAY -7 PH

Principal Place of Business

301 A STREET

SAINT AUGUSTINE, FL 32080  US

Mailing Address

301 A STREET
SAINT AUGUSTINE, FL 32080

+ - -

R 1 Y A

Choo e
RTINS P

us

2, Prin6cipal Place of Business - No P.O. Box #

AtA South

3. Mailing Addres:

5436

j‘“A Sowth

IR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

3: 56

05032007 Chg-P CR2EQ34 (12/086)
City & Siat City & State 4. FEl Number Applied For
St Awgyshine, FL|SE /i-u%g ustine, F1 01-0880451 Not Applicabie
Zi O Country i Zip Coun’lry " . $3_75 Additional
éao S'é? 3 ao@(a 5, Certiticale of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name '

TEELE, DAVID 8 PRES
301 A STREET
SAINT AUGUSTINE, FL. 32080

Street Address {P.C. Box Number is Not Acceptable)

5436 AIA Souwth

FL

WSt Auwgustine

FE2080

8. The above named entity submits this statement lor the purpose of changing its registered office of registered agenlLbr bolh, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and lida il apphcabte,

(NCTE: Regisiered Agenl signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Teust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v [ gelete TITLE P ¢ change [ Addition
NAME TELLE, DAVID B NAME

STREET ADDRESS | 301 A STREET STREET ADDRESS | F5 4 A 1A SOLL‘Hﬂ

om-5T-ZP | SAINT AUGUSTINE, FL 32080 ary-st-2r | S ustine FlL. 32086

e P X elete TmiE 4] . Clchange (] Addition
NAME GOEBEL, SHARON NAME

STREET ADDRESS | 301 A STREET STREET ADDRESS

CITY-5T-2IP SAINT AUGUSTINE, FL 32080 CIry-s1-2P

TITLE O Delete TITLE [ change [ Aadition
- taME Oo1oOzimEgEl

STREETADORESS STEET ADRERS 15./23/07--0101 7--022  #451.25

CITY-ST-2P I /8] J ) o CITY-5T-2P

TITLE k\) l [J 3 Detete TILE [Ochange [T Addition
NAME NAME

STREET ADDRESS ~'STREET ADDRESS - - —

CHTY-ST-2IP CITY-ST- 2P

TITLE ] Detete TITLE O change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TTLE 7 Delete TINE [(JcChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

12. 1 hersby cerlify that the information supplied with this filing does not qualify for the exempfions contained in Chapler 119, Florida Statutes. | further cerlity thal the information

indicated on this report or supplemental

port is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

cof the corporation or the receiver or trugied empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with anfaddress, w) altvth7<e empowered
SIGNATURE: /-«.«/ A -q,.//a

DAU.J 7;{ !'L

0.6;' 3' 0?

516 HATMIE AND TYPED OR Ple‘Wa OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




