FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

nguymlzn ENT # V02284 04-17-2006 90397 006 ***150.00
SUN PAVERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
4502 W LINEBAUGH AVE 4502 W LINEBAUGH AVE
BLDG D BLDGD
TAMPA, FL 33624 IS TAMPA FL 33624 US .
e S AR R OrR S
Suite, Apt. #. etc. Suite, Apt. #, elc. 03282006 Chg-p CR2E034 {14/05)
City & State City & State 4. FEI Number Applied For
59-3098779 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';esqt‘:f:;“""a'
6, Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MCMULLEN, DAVID E.

15208 HAMMOCK CHASE COURT Streel Address (P.0. Box Number is Not Acceptabla)
ODESSA, FL 33556

City FL l Zip Code

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

SIGNATURE
: Signatura, typed or printed name of registerad agent and tildo if appicable. {NOTE: Registered Agent signature required when roinstating) Date
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution (3 Addedto Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19,
1ITLE PDS [ pelete TiSLE 3 [ Change B/Mdiliun
NANE DAVID E. MCMULLEN NAME TBARGARA M. memuksns
STREET ADDRESS | 15208 HAMMOCK CHASE COURT STREETADERESS | A ROZ AARMMOc)C CHMWSE ChbT
cy-st-2¢ | ODESSA, FL 33556 US| OBESEA FL 33554
TilLE S ] oelete THLE [J Change [ Addition
HAME MCMULLEN, WENDY L NAME
STREET ADDRESS | 13444 BELLINGHAM DRIVE STREET ADDRESS
CIY-S1-ap TAMPA, FL 33625 CiTY-ST-7IP
TITLE VP ' Delete mLE [Jchange [ Addition
NAME MCMULLEN, JEFF NAME
STREET ADDRESS | 11301 N ROME AVENUE STREET ADDRESS
CTY-ST-2Ip TAMPA, FL 33612 GITY.ST-2IP
TTLE SVP O pelet TITE [ Change ] Addition
NAME MCMULLEN, JAMES A NAME
STREET ADDRESS | 13444 BELLINGHAM DRIVE STREET ABDRESS
GITY-ST-2P TAMPA, FLL 33625 CITY-ST-2iP
TITLE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TME CJ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemendal 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 corporation or the regeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgABnt with an address, with all other like empowered.

SIGNATURE:

a/ 3-29-06 P3-Gp8-223,9

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone &




