:

"~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

07 JUL 23 PH {2: 06
SECe vy e

DOCUMENT # 668097

1. Entity Name
CAPITAL ASPHALT, INC.

ool STATE
Principal Place of Business TA L L Al }A 5 S[ c ¢ £ LORIDA
1330 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

Mailing Address

1330 CAPITAL CIRCLE NE

us TALLAHASSEE, FL 32308  US

IR MBI

07032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R prmT—
59-2270011 Not Applicable
o B 5. Certificate of Status Desired O Ecg;ggq l‘:f:;“""al

6. Name and Address of Cuﬁéﬁt'}-i;ﬁisftwer:dﬁé;ﬁli T

MITCHELL, JR, EDWARD M
1330 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida, 1. am familiar with, and accept

the obligations of registered agent. ) 1 Gr_] 1 1:] “;"{:j _I:IE: 1 B 1
0BA01 07--01033--015 %500, (0

{NOTE: Regislared Agenl signalure required when reinslatng) DATE

SIGNATURE

Signalure, yped or printed name of registered agent and Liie  applicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
Due by September 14, 2007

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

QFFICERS ANC DIRECTORS

10,

P

MITCHELL, JR, EDWARD M
1330 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

SIAEET ADDRESS
CITY-ST-21P

TILE

NAME

STREEF ADDRESS
CITY-ST-2IP

DO NOT WRITE

nmne

MAME

STREET ADDRESS
Ciry-s1-21

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CimyY-s1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that the information supplied with#)
indicated on this repori or supplemental repgrt j#
of the corporation or the receiver or truste
changed, or an an attachment with an

SIGNATURE:

pualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
dthrat my signature shall have the same legal effect as if made under oath: that | am an officer or director
Is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

850-514 GODD

SIGNATUBF

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




