2006 FOR Pﬁoh'r CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 10,2006 8:00 am

DOCUMENT # V31903 ecretary of State
1. Enity Name 04-10-2006 90309 040 ***150.00
TOP PAVERS, INC.
Principat Place of Business Mailing Address
1425 NW 49TH AVENUE 1425 NW 49TH AVENUE
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & Slate City & State 4, FEI Number Applied For
65-0329607 Not Applicatie
Zip Country Zip Eountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS Name
l{?ZSfEI\\;\‘IAIQOAr;I/IE NO Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33063
.‘-‘; City FL Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with. and accept
ihe obligations of registered agent.

SIGNATURE
i Signature, Eed of pontea nammy of regislerad agent and Litle i agphcabiie (NOTE" Requsterca Agenl signature raquired when roinstanng) DATE
FILE NOW'!' FEE IS $1 50 0 SRR 9. Efection Campaign Financing $5.00 May Be
2T After'May 1, 2006 Fee Wlll Be’ $550 00, ... Trust Fund Contribution.  [1  Added to Fees
.Make Check Payable to. Florada Depanment of State ;
10. OFFICERS AND DIRECTOHS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 pelet e Assist. Manager  OiChge  ETAsdilon
NAME LOSPENATO, NINO NAME Young Barreirinhas
STREET ADDRESS | 1425 NW 49 AVE. STREETADDRESS [ 1425 NW 49 ave
orr-si-2P - |COCONUT CREEK FL 33063 YT | Coconut Creek — FL - 33063
TILE k [ Delete 1ITLE —_— [J Change  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O beleie TLE 3 Crange ] Addution
HAME L NAME ~ _ ) o |
STREET AUDRESS STREET ADDRESS
CHY-ST-7IP ciry-81-21P
TILE 7 Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SL-718 CITY-S1-2IP
TITLE T Detere TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1- 2P
ILE [ Detete i {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1-7P / , CITY-ST-2IP

12. | heraby certily that the informaliop supplie /)

ittg this jiling does not guality for the exemptions contained in Seclion 119, Florida Statutes. | turther certify that the infarmation
indicated cn this report or supp! ;Uue nd accurale and that my signature shall have Ihe same jegal ettect as if made under oath; that | am an officer or director
of the corperation or the receivifif or trusteg gmpowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 1%
if changed, or on an altachmegywith an ablirgss, withLall other like empowered,

i cx i,

SIGNATURE: il Nivve Kespppre O9-08-08 ( 75 ) 829 1933

i
SldNATUFIE AND T\"PE? OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytme Phone #




