FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 531442 01-19-2007 90022 015 ***158.75
1. Entity Name
WWG ASPHALT COMPANY
Principal Place of Business Mailing Address
1445 COX RD. P.0. BOX 560366 5 0 0 U 0 56 2
COCOA, FL 32955 US ROCKLEDGE, FL 32956-0366 US
T R Ve T AR R IRER WARTETRI
1HYS_Cox R Po.Bex 23La Tl :

Suite, Apt. #, atc. Suite, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State — R 4. FEI Number Applied For
QOCOQ, Elovi da Q,O(_OQ . Lorvde 59-1738408 Not Applicable

Zip Country Zip ' Country N ! $8.75 additional
220200 B cvard 25023 Brevaed 5. Certificate of Status Desired el P e Requirec: fona

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUCE WATSON
1445 COX RD. Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 /f()t@w Lroce watran 1=~ 1>

Py i

rererod ag;n( and v if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
- -
FILE NOWIU! FEE IS $150.00 -9, Election Campa\gn Einancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ Detele TTE [ change ] Addition
NAME WATSON, BRUCE NAME
STREET ADDRESS | 1440 COX ROAD STREET ADDRESS
CITy-ST-21P COCOA. FL CITY-ST-7IP
TIMLE [ Delete TILE O Change {71 Additien
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IF CITy-S1-21P
TITLE [ Delete TiLE {J Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiILE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-ST-2p CITY-ST-2IP
TILE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. 1 hersby cartify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: M Broce ch‘bgm /]-12-077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #




