2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000004617 FILED
1. Enlily Name - - Jall 31, 2007 08:00 AM |
OLDE WORLD BRICK PAVERS CORP. Secretary Of State
Principal Placo of Busincss Mailing Addross
8155 LAKE ROSS LANE PQ BOX 180731
SANFORD FL 32771 ALTAMONTE SPRINGS FL 32716
- * AP A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, ete. 1st MOORE CR2E034 (10:’66)
City & Stata Cily & Stale 4. FE! Number Applicd For
59-3288532 Not Applicable
Zip Country Zip Counlry 5. Cortificate of Status Dosired a ?eae.gesqg?:rljﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent s
Namo
MEAD, CHUCK C -
81 55 LAKE ROSS LANE Stroa! Address (P.C Box Number is Not Accoplablo)
ORLANDO FL 32803
City FL Zip Code

8. The abova namad entity submils this staiemonl for the purpose of changing ils registered office or registered agenl, or bolth, in tho State of Floridz, | am familar with, and accept
the obligations of regislered agent.

SIGNATURE
Sgneture, typed o priniad name ol regristered agen and ttle apoicable (NOTE: Regslared Agent signalura requirad whent renstating} DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feal Will Be $550.00 TrustFung Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO GFFICERS AND DIBECTORS IN 11
MLE D (7 elele i3 [ Change ) Addinon
NANE MEAD, CHUCK C HAME OOR00E1 2332
STReFT Anpriss | 8155 LAKE ROSS LANE STREET ADBRESS Oes02/07-30102-012 150,00
crv-s1-zp | SANFORD FL 32771 Y- S1-21P
M 17 Gelele TLE [ change [ Acdition
NAME . HAME.
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIfY-s1- IIP
THLE T Detete INLE I Change [ Addition
NAME NAMF
SIAELT ADORESS SIREET ADDRF S5
CITY-ST-71P city-s1-7IP
TME [T Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS SIHTET ADDRESS
CITY-SI-2IF CIY-S1-71P
TLE ] Defele 11113 [ change  [C] Addition
NAME HAME
SIRLEI ADDRESS STREET ADDRLSS
CIvy-S1-21P GITy-ST-21P
TILE ] pelete TIHLE O change ] Addilion
NAME NAME
STRCE] ADDRESS SINFET ADDRESS
CITY-§T-7IP CInY-SI- 2P

jig doos not qualify for the exemplions contained in Soction 119, Florida Statutes. | furthor certify that the information
curale and thal my signatura shall have the same legal afiect as if made under oath: inat | am an officer or direclor
laxaculo this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11

'othor like empowered.
/-28°7
Date

12. | heraby cerlily that the information supplied with thi
indicatoc on this report er supplem: I TS,
of the corporation or the receiver
if changed, or on an attachmenywi

SIGNATURE:

SIGNATURTARE TyPe0.QR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Deyhime Phane #




