2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 441295 Mar 26, 2005 08:00 AM
1. Entty Name = . Secretary of State
SANTA ROSA ASPHALT & MATERIALS, INC,
Principal Place of Business - Mailing Address
6247 DELISA ROAD - o P.Q. BOX 36040
MILTON FL 32583 - . PENSACOLA FL 32516
2. Principal Place of Business — T 3. Malling Address
Suite, Apt. #, elc. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State _. L City & State 4. FEl Number Applied For
59-1533213 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLS, (GERALD D.) .
7320 HAYWAHD STREET - Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL
City FL Zip Code
8, The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of ragistered agent.
SIGNATURE - — I N ——
Signature, lypad of printad name of ragistatad agent and e f apphcabia {NOTE Regusterad Agent signature requied when rainstabing) . OATE
FILE NOW!!! FEE IS_ $150.00 : 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable {o Florida Department of Stale
10. — OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TS [O Change ] Addition
NAME MILLS, (GERALD D.) MAME NN eredle
7320 HAYWARD ST. oy e pi el LA
STREET ADDRESS ST. STRELT ADDATSS (PRS0 B0 150 0
CITY-57-2IP PENSACOLA FL CHY-SI-2IP
TITLE sT - . [ palete TINLE [ Change  [J Addition
NAME MILLS, PATRICIA A, . NAME
STRLET ADDRESS | 7320 HAYWARD ST. - STREET ADDRESS
CIrY-51-2P PENSACOLA FL CoiY-SI- 2P
UTLE vT - I petete e O change [ Addilion
NAME BENNICK, MARY L NAME
STREET ADORESS | 1106 REVERE DR STREET ALCRESS
ory sT-P | PENSACOLA FL CHTY-8T-7F
HILE . Cpelele Tk [l Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY- ST 2IP CIiY-SI-2IP
TITLE ] Delete it [Jchangs [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IF
TRE 7 Delete e [ chiange (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-§T-24P Cly-st-2p
12, | hereby cerﬁg that the infarmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(0). Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an adgress, with all other like empowered
3/24/05
SIGNATUR
TURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylme Phone #




