FILED

Jun 16, 2008 8:00 am
2008 FO'XSESKLT,&%%?;RAT'ON Secretary of State

06-16-2008 90001 048 ***558.75
DOCUMENT # 531442
1. Entity Name
WWG ASPHALT COMPANY
Principal Place of Business Mailing Address
1445 COX RD. P.0. BOX 236276 B 00 q 45 0 3
COCOA, FL 32926 US COCOA, FL 32923 US '
R (NIRRT R
Suite, Apt. #, etc. Suite, Apl. #, etc. 06132008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEt Number Applied For
59-1738408 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ ?{:‘Zesqﬁf;“o"al
[ 6. Name and Address of Current Reglsterod Agent 7. Name and Addrass of New Registered Agent
Name
BRUCE WATSON
1445 COX RD. Street Address (P.O. Box Number is Not Acceptabla)

COCOA, FL 32926

City FL | Zip Code

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

the chligations gfyegisiered agent.
(o) /3/2008

SIGNATUR / y
nature, lyDed of phnted name of regsiered agen and tie ! apphcable, {NGTE Registered Agent signature equied when reinstatng} DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O  added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
Tme PSTD - . | [T oatete TILE v [JChange [ Addition
NAME WATSON, BRUCE NAME LONG ‘ BILLY
STREET ADDRESS | 1440 COX ROAD STREETADDRESS | 1445 COX ROAD
are-s-2 | COCOA, FL CITy-51-2P COoCoA, FL
TIME 3 Detere e iy [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
mEe [ peiste TILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TNLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GIFY-S1-21P
TITLE [ oelete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-2IP
TTE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-81-21P

12. | heraby certify that the information 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 accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachme ith an address, with all other like gmpowerad.
SIGNATURE: _Z ce_ &(j@,{) (0)/3j08 _  3R-[22-5F8¢

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR e Daybme Prong #




