FILED

.. 2005 FOR PROFIT CORPORATION Ma 05, 2005 8:00 am

ANNUAL REPORT

1. Entity Name 05-05-2005 90091 047 ***150.00
GARNER ASPHALT PAVING & SEALING CO., IN
Principal Place of Business Maiiing Address
115 15T AVE SW 115 15T AVE SW
LUTZ, FL 33548~ BWINY LUTZ, FL 33549 : -.
Suite, Apt. #, elc, Suite, Apt. #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
59-1441960 Not Applicable
Ze Gountry Zp Country 5. Cenficate of Status Desred [ $8-75 Addiionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. MName
GARNER, RON
115 1ST AVE SW* Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33549
Mi ]
City FL ' Zip Code
8. The above named ity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, end eccept
tha obligations of re siered ageni.
A
-SIGNATURE l‘ A
‘; Signat,-e, wndl 9' D'I‘IBU name of registeres agent and tide if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH!~ FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Soﬂ‘ombor 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
o ';‘ "+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ) g _,"r .:; O percte TITLE O Change ] Addition
NAME GARNER, RON- HAME
STREEF ADDRESS | 115 1ST AVE SW STREET ADDRESS
omv-sr-2p | LUTZ, FL 33549~ R3SNE Cm-T1-2P
TITLE VP O petete TITLE O changz [ Addition
NAME GARNER, YOLANDA NAME
STREET ADDRESS | 115 1ST AVE. SW I STREET ADDRESS
crv-st-zp | LUTZ, FL 33549~ JRASMNEY CITY-ST-2P
TiTLE s O pelete TILE [ Ghange [ Acdition
NAME GARNER, YOLANDA HAME
STREET ADDRESS | 115 18T AVE SW STREET ADDRESS
CATY-57-2IP LUTZ, FL 33540 3 ATNY CITY-ST-2iP
TILE T O pelete TITLE DO change [ Addition
NAME GARNER, RON NAME
STREET ADDRESS | 115 ST AVE SW STREET ADDRESS
cmv-st-2e | LUTZ, FL 33649 BATMR emy-gi-ze
TITLE 0O vetete’ TIME [ Ghange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2IP CITY-ST-7tP
12, | hereby cerlify that the information supptied with this fillng does not quality for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olficer or director
of the corparation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alt other like empowered. \-3;__ “\‘\\QQ\
SIGNATUHE\@-\&«E\QMQM NN &.&\ 3 SWsE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytine Frons #




