2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S54637

1. Entity Name
BRICK PAVING SYSTEMS, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Adoiess
17514 US HWY 41 NORTH P.O. BOX 2135
LUTZ FL 33549 US LUTZ FL 33548 S

AR AR

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AR T

59-3068993 Not Applicable

0 $8.75 Additional

- .
5. Certificate of Status Desired Fos Raquirad

8. Namo and Address of Currant Registared Agent -

TULIANO, STEVE DO NOT WRITE

1401 MEMORY LANE

LUTZ, FL 33549 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
~

the Db1igalion&§.ﬁi : : :
SIGNATURE 7 l i ! 08

Sonahre. typad o prdad name of ragistoned agent and trie Jd appicania. {NOTE: Aegmered Agen! sgnature rqurred whon rengtatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with . 807.193(2)(b), F.S., the
Dus by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICEAS AND DIRECTCRS |
TILE P
NAME TULIANO, LOUIS S,
STREET ADDRESS | 1401 MEMORY LANE
CITY-ST-ZP LUTZ, FL 33549 -~ UDUDDDSE;}E;ﬂ )
e I 07/ 14/08-30008-012 150,00
NAME .
STREET ADDRESS
CryY-51-2°
TiLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2P

TLE

HAME

STAEET AQDRESS
CITY-ST-2P

TME

RAME

STAEET ADDRESS
Crry-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address,with all other like empowered.
SIGNATURE: p&wdlui’ | 108 3\944 -1 0
SIGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR RRECTOR Dats lyome Phone




