FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PSWCNUMENT #P95000096753 02-19-2008 90019 032 ***150.00
. Entity Name
ABLE & WILLING PAVERS, INC.
Principal Place of Business Maidling Address q “ “ 2'( b q =Y
1842 NW 218T 5T 1842 NW 215T ST !
POMPANO BCH, FL 33069  US POMPANO BCH, FL 33069 US L
R VSRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & Slate City & Stata 4. FEI Numnber Applied For
59-3351152 Not Applicable
Zip Country Zip . Country S. Certificate of Status Desired O Ei‘liﬁ?:;uonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
JEWETT, CHARLES E
2514 HOLLYWOOCD BLVD # 508 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
7
City FL I Zip Code

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

SIGNATURE
Signature, typed or primgd name of regisigred ageni and litke i! applicable (NOTE: Registered Ageni signalure raquired when reinstating) DATE
EILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
10. B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] [ elete THILE [ change [ Addition
HAME COLDREN, RANDALL J HAME
STREET ADDRESS | 882 SW 124TH TERRACE STREET ADDRESS
CITY-81-2IP DAVIE, FL 33325 CITY-57-21P
THLE VP ] Delete TITLE [ change ] Addition
NAME COLDREN, KINSLEY NAME
STREEF ADDRESS | 882 SW 124TH TERRACE STREET ADDRESS
CITY-§1-21P DAVIE, FL 33325 . CITY-51-21P
TITLE . . _ [ Detete ITLE ] o . ‘__E! Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CllY-ST-2IP
TITLE 7 pelate IITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE 1 Delgte TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2iP CITY-ST-2IP
TILE [ Delete TLE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quaiily far the exermplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment ddress, with al! other like empowared.
z/éé@ 7sy-275-(PE3

SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4

SIGNATURE:

[GMATURE AND TYPED OR PRI




