2008 FOR PROFIT CORPORATION

—

ANNUAL REPORT (AR)

DOCUMENT # P95000004617

1. Entity Name

OLDE WORLD BRICK PAVERS CORP.

Principal Place of Business

8155 LAKE ROSS LANE
SQNFORD FL 32771

Mating Acidress

PO BOX 160731
GléTAMONTE SPRINGS FL 32716

2, Prncipal Place of Business - No PO, Box #

3. Mailling Addrass

FILED
Feb 25, 2008 08:00 AT
Secretary of State

T

Suite, Apt. #. efc Sutte. Apt. #, eic. , 15t MOORE CR2ED34 (10/07)
City & Srate Cily & State 4. FEI Number Appiied For
59-3288532 Nt Appicable
AU Z L
ap Counzry P Country 5. Certificate ol Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Mame )
MEAD. CHUCK C
31 A tok3] . B is Nat Ace bi
8155 LAKE ROSS LANE Sweel Adaress {#.Q. Box Numper is Nat Acceplabie)
ORLANDO FL 32803

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or Eoth, it Ibe State of Flonda, | am familiar with. and accept

the cuhgalions of registered ayent.

SIGMATURE

B gnalufe Lo o frerod L A e lered i

atLuv LE | arp! canin,

WOTE Regintilag AQOP | dfInitar FRCRIrEr i Sainsiilic g

DATE

FILE NOWI!! FEE IS $1 50. 00
! After May 1 2008 Fea Wil Be! 5550

;Make Check Payable to Flonda Departmem ol Stnte o

9. Election Camoaign Financing
Trust Fund Contribution. [

$5.00 May 8e
Added 10 Fees

10. OFFICERS AND DIHECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TITE D [ beete TE 7 Change 2] Aadition
HAME MEAD, CHUCK C HAME U[”j[[ﬂj{;:;q]jq 7

SIREET ADDRESS | 8155 LAKE ROSS LANE STREET ADDRFSS 0305, 08 -20055-025 150,100
arv-s1-2° | SANFORD FL 32771 CITY-$1-20F

TITLE I peete TITLE [JChange [ Addition
HAME HAME

STREET ADDRESS STRFFT ADIRESS

CITY-5T- 217 CiTy-ST-21P

TLE 3 perete THLE [0 Crange [ Adastion
NAME HAME

STHEET ADDRESS - STREET ADDSESS

(ITy-ST-209 LITY-57-2IP

e [ peiere TIiLE ] Change [ Aadition
HAME HAMD

STREET ALGRESS STREET ADDRESS

TY-ST- 2P CITY-5T-2P

(1113 3 pesele § e 3 change [ Addition
NAME HAWE

STREET ADDRESS SIREET ADDRESS

CITY-ST-21° CITY-S1- 2IF

WHE [ peigte MLE O Crangs ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-21 CITY-SF-2ip

12. i hareby certify that the information suoclued wnh rh'

incicatod on this report or supplemaent
of the corporation or the receiver or
it changed, or on an atlachmeant

SIGNATURE:

iling does net qualify for the exemptions contained in Section 119, Flericka Statutes | further certity that the intormation

¢ accurate and that my signature shall hava the same legal ettect as if made under oath: that | am an afficer or dircclor
7 d 10 execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 13
ail oher like empowared.

_udek €, MEAD 2-2/-08 <Ho7-688-885/

or Block 11

NATORERNTF T SE0OFFARINTED NAME OF SIGNIVG OFFICER OF GIRECTOR

Calg Davt g Prone s




