FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ORI N FLORIOA DEPARTMENT OF STATE May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

1999
DOCUMENT # P97000041046

1. Corporation Name

PRECISION PAVERS TRF-COUNTY, INC.

DIVISION OF CORPORATIONS 05-10-1999 90046 045 ***150.00

MR AR

Principal Place of Businass Maiting Address
2021 TALLEVAST RD 211 TALLEVAST RD
SARASOTA FL 34243 SARASOTA FL 24243
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] A AL NI AN avaﬁ@cQ 65-0763649 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, atc. it
—] ¥ ¢ uite, ApL. #. etc 5. Certifcate of Status Desired [l $8.75 Add.ltional
22 ;l Fee Required
City & State . City & State e .. |.B Election Gampaign Financing ._$5.00 may.Be
;ﬂ a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ ;l J_aﬂ Personal Property Tax. [ ves X(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8 al
PADEREWSKI, ALEXANDER G TP Rodn Koberts

1834 MAIN ST 82| Street Address (F:._O_.,an NLf ber is Not Acceptabie
SARASOTA FL 34236 = K02\ “lalcoost. Ko/,
84) City 85 Zip Code
. ‘ " Darosotce. FL |55y 3

prida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@4, Such chhnge wagsuthorized he corporation’s board of directors. | hereby accept the appointment as registered

, Section 6@7.0505 #lorida.-Bta
> 4:30-99

i tite 1f Eeeficable. {NOTE: Registared Agent signature required when reinstaling) DATE
OFFICERS AND D/RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
] DELETE 1.4 TITLE {TJChange () Addition
NAME ROBERTS, RUTH 12NAME
streeTaonress| 2021 TALLEVAST RD 1.3 STREET ADDRESS
CTY-ST-2P SARASOTA FL 34243 14 CITY- 5T-2P
TLE ["] oELETE 21TME [JChange  []Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$T- 2P 2. 4 GITY-57- 2P
TME 7 DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P 34 CITY-ST-ZIP
TMLE ] DELETE 41TME [JChange  [JAddition
NAME ' . 4.2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST.ZIP 44 CITY-8T-2P
TME [ DELETE 51 TTLE [JChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS ) 5.3 STREET ADDRESS
CITY-5T-2IP S4CITY-5T-ZP
TME [ pELETE §1TMTLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or {F - 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

581751

CR2EQ34 (11/98)

Black 12 or Block 13 il gt : . with all atrer like empowered.
ite

Daytime Phone #

R —



