2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPOR : .
DOCUMENTFPOO0000BTIT0 | glil] | Secre ahoimaM

1. Entity Name

FLAGSTONE PAVERS, INC.

Principal Place of Business—_ 77Mailing Address

9070 OLD COBB ROAD 9070 OLD COBB ROAD
BROOKSVILLE, FL 34601 US B BROOKSVILLE, FL 34601  US

A0

01192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE + e Nomer Aopied For

| 58-3601521 Mot Applicable
i $8.75 additional
J 5. Cerlificate of Statys Deslred ) Pee Roqured
Cass T P T RITLE

&, Name and Address of Gutrent Registered Agent

CHAPNICK, BRUCE P

ICARD, n;ERR]LL, E“;EAL. , DO NOT WRITE
2033 MAIN STREET #600 :

SARASOTA, FL 34237 IN THIS SPACE

8. Tho above named antity submits this statement for tie purpose of shanging its registered office or registered agent, or both, In tFe State of Florida. [ am familiar with, and accept
the obligations of registered agent. )

SIGNATURE — e e -— — ey
Signatura, typed of printed nams of rogistered agent and iille If applicable. [NOTE Regislered Agent signalure required when ranslating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10, T ORFICER ANDDIRECTORS = | — = *a—-v{
TITLE Dp - - - == — Gt BUNRETE
NAME BOND, GEOFFREY P

STREET ADDRESS | 15017 LAKE PRETTY
CiTy-ST- 2P ODESSA, FL 33556 HOO000R 2Res

%
- T © G- o mmens = - e L Ly
e T i e— 030580023023 150,00
NAME BOND, LORI A
STREET ADDRESS | 15017 LAKE PRETTY )
CITY-57-2P ODESSA, FL 33558 —

TNLE b
NAME LUTRELL, D. SCOTT .

19310 AVBERLY DR, SUITE 205, - e~ R irT ARIE .
mﬂﬂ:ﬁs TAMPA, FL 33647 , ' M*‘_DO NOT WR'TE

o EESCROART, EMETT J | : | . ' }N TH !ggp‘ACE

NAME
STREET ADDRESS | 280 CHERRY VALLEY RD
CITY-S1-2P PRINCETON, NJ 08540

TILE D
NAME VIREN, MICHAEL
STREET ADDRESS | 9252 N 66 ST

CiTY-§1-27 TAMPA, FL 33617 }
TILE T - I ) . T T T
NAME STEINMANN, PIETER

SYAEET ADDRESS | 7855 EMPIRE CT. : o
CITY-5T-2IP NEW PORT RICHEY, FL 34654

— —— - = - R T N 3y T " -

12. | hereby certify that the information supplied with this mxng does not qualify for the exempiion stated in Saction 112.07(2)(D), Plarida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation ot the receiver or frustes empowered 1o executs this report as required by Chapier 607, Florida Sietutes, and that my name appoears in Block 10 or Blogk 11 if
changed, or on an attachment wih an address, with ail other like empowered, :

SIGNATURE: e — Aﬁ'fﬂe C. Sremmans ol 0-05 (352 799 7933

SIQNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR == ‘Date “Daytima Phone #

e o 7



