2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , ~ Jan 12, 2006 08:00-AM

DOCUMENT # P990000871 70 Secretary of State

1. Entity Nams

FLAGSTONE PAVERS, INC.

O

Principal Place of Busingss Mailing Address

9070 OLD COBB ROAD 9070 0LD €388 ROAD
BROGKSVILLE, FL 346017 IS BROOKS\ULE, FL 346QT  US

= (TN R

01092008 Ne Chg-P CR2EQ34 (1 1(05)

DO NOT WRITE IN THIS SPACE e ) ~rrRara

53-3601521 , iNot Applicable
5. Certificate of Status Desires. [T J9-2 3 Addiional
o . . - . o . e Fee Requirad

5. Name and Address of Gurrent Registared Agant

CHAPNICK, BRUCE P

ICARD, MERRILL, ET. AL, ) DO NOT WRITE
2033 MAIN STREET #600 :

SARASQOTA, FL 34237 'N TH‘S SPACE

e and TR

8. The above named ennty submuts this staremant ot the purpose af chang;ng its registered office or reglszered agant, ar baoth, o the State of FlorLda 1y €am1'naf ‘with, anc accept
the gbligations of registerad agent.

SIGNATURE . . . . i .. . . . S
Signatura, tyned ar D(mived nama of ragistersd agent and lie it a,uplcab_le. - {NOTE, Regustatad Aqan.'_:t&g«ma b Hhen snslating DATE . - -
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. 0 AddedtoFees
1, T OFFICERS ANG GIREGTORS ' I
TITLE DR
FAME BOND, GEOFFREY P

STREET AD0RESS | 15017 LAKE PRETTY o S
crr-s1-zp | QDESSA, FL 33556 _ . L , o

e ° HOTNIRRI502

NAME BOND, LORI A . o

seEy Aoowgss | 15017 LAKE PRETTY _ 01/13/05-80003-0P7 150.00
) uT-si-ze ) ODESSA, FL 33556 ' . : I

THLE 9]

NateE LUTRELL, B. SCOTT ,

. SUITE
v | vaeA Lo .| . DO NOTWRITE
D
R — | IN THIS SPACE

SMEETADDRESS | 280 CHERRY VALLEY RD
ory-51-22 | PRINCETON, NJ 08540 _ , . e
Gt o

HANE VIREN, MICHARL
STREET AQURESS | 9252 N 5B ST
CITY-§T- 2P TAMPA, FL 33617

URE T

v STEINMANN, PIETER C

STREET ADDRESS | 7855 EMPIRE CT, X .. . -
cue-st-ze | NEW PORT RICHEY, FLL 34654 R DR T =

et s Tl Feoe

12, | herey cartily that the infarmation supplied with this filin does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. § further certify that the iﬂiarmahon
Indicated on this report or supplemental report s lrue and accurate and that my signature shafl have the same legal effect as if made under oath; that [ am an officer or director
of the corpofaﬂon or the receiver or trustee empowerad to execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Black 1 if
changed, or on an altachmant with an address, with alt other Yike empowered.

SIGNATURE: a— frerEe C. Srgqyeares O/-p9-0¢  (I52) 797 783z
L SIGNATUREANJD TYPED OR PRIN?Eﬁ NAME OF SIGNING OFfFICER OR, O‘IREI:'TOR .. . Dﬂu - - ‘Diy\ima Pnoow #

i ‘L = : =




