2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000003049

4. Entity Name
COUCH PAVER INSTALLERS, INC.

Principal Place of Busingss

36410 US HWY 19N,
PALM HARBOR, FL. 34684

Maiiing Addrass

36410 U.S. HWY 19 N.
PALM HARBOR, FL 34684

PO

AR

Feb 01, 2008 8:00 am
Secretary of State

(02-01-2008 90028 001 ***300.00

M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Aty me AvE. | AY I MErchand AvE.
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01042008 Chg-P CR2E034 (12/06)
City & Séiées a ‘ FL City 83 Stata ' F'L, 4. f;Elg?;B‘;esrgeo :ngep?)l’:;ble
g‘zmag Sho &u.njsry A Zipg I, C\j:nlsry A 5. Cerlificate of Status Desired | Eese';;z:’:cilmnal
6. Name and Address of.Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

COUCH, LARRY G
18735 LANSFORD DR.
HUDSON, FL 34667

Street Address (P.O. Bex Number is Not Acceptabte)

City

FL I Zip Code

8. The above named entity submils this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

ihe obligations of regisiered agent.

SIGNATURE .

Signature, yped 'or printed narme of regislered agen and tile f appiicable
V.

(NCTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribyution.

$5.00 May Be
Added to Fees

T

10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PS 5 [ Detete TITLE [ changa  [J Addition
NAME COUCH, LARRY G NAME

STREET ADDRESS | 36410 U.S. HWY 19 N. STREET ADDRESS

ciiy-sl-zIp PALM HARBOR, L 34684 City-§3-2IP

(13 O pelete IMLE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TITLE O Datete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CIIY-85-2IP

11133 [ Detete 1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-51-2IP

THLE [ pelete ImLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP cliy-s1-2p

12. | hereby certify that the information supplied wilh this filing doses not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signalure shall have fhe same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execuls this report as required by Chapig 807. Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an anyadmess. with all ogwﬁe empowered.
SIGNATURE: U .

IGNATURE AND TYPED DR TINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daybwe Pnone #

/



