2008 FOR PROFIT CORPORATION

N ANNUAL REPORT

FILED

DOCUMENT #P93000076354 " 1 - ¥

1. EntlryName i B IASLE v

INTERLOCK!NG PAVESTONES INC: -
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Jan 14, 2008 08:00 Al
! 'Secretary of State

A

Principal Place of Business

5881 SHIRLEY ST
NAPLES, FL 34109

Mailing Address

5881 SHIRLEY ST
NAPLES, FL. 34109
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01072008

No Chg-P CRZ2EO034 (11/05})
4. FEI Number Appled For
65-0448321 Not Applicable

$8.75 additional

5. Certificate of Status Desired
Fee Reqmrad
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B Name and Address of 0urrant Reglstered Agont

DELDUCA, ANTHONY
5881 SHIRLEY ST
NAPLES, FL 34109
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the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant or both in :he Slate of Florida. 1am 1ams||ar wnh and accept

SIGNATURE

Signature, typed or prirtad name of registerad agent and Liig if appRcanis.

{NCTE: Ragistarad Agent signatura requirsd whan rainsLanng)

FILE NOWIII FEE 18 $150.00

9. Eleetion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS

DPT

DELDUCA, ANTHONY P
5881 SHIRLEY ST
NAPLES, FL. 34109

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

mE
NAME
STREET ADDRESS
CITY-ST-2P .
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TTLE

NAME

STREET ADDRESS
CITY-8T-21P

"DO'NOT'WRITE

TITLE
NAME

STREET ADDRESS
CITY-S7- 2P
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TITLE

NAME

STREET ADDRESS
CITY-§7-118
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of the corporetion or.the receiver or tfrustee empowered to execute this
' changad: or on an attachment with an addrass, with all oth e g

SIGNATURE:

12} herehy certify that the infarmation supphed with this filling does not qualify for the examptlons contained in Chapter 119, Florida Statutes. | further certify that the information
i " indicated on this report or supplemental report is true and accurate and that my gignature shall have the sama lagal elfect as if mada under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

/ /// 08 239 -566- 200

3
SIGNATURE AND TYPED nn/e«i?{une OF su?fus OF
|

OR DIRECTOR

"V Das Daytima Phona 4




