FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # 532325 . 04-21-2005 90239 029 ***150.00
1. Entity Name
ASPHALT, INC.
Principal Place of Busingss Mailing Address
2003 HUGHES ROAD 2003 HUGHES ROAD
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US 4 006 4 62 2
S L A

Suite, Apt. 4, eto. Suite, Apt. #, etc. 04042005 Chg-P , CR2E034 (10/03) B i

‘City&Stae — - - T City & SlaTe - - ’ 4. ;g&mmbe} . : Applied For
' 59-1751328 Not Applicable
ap Couniry Ze Country s. Certificate of Staws Desired 0O $8.75 Additional
Fee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
~WItLEMS - TODD——— — i —_— — —

835 PAW PRINTS AVENUE Street Address {P.Q. Box Mumber is Not Acceptable)

MELBOURNE, FL 32934

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changing its reglstered coffice or registered agent, or both, in the State of Florica. | am familiar with, and accept
the ebligations of regisiered agent.

—

SIGNATURE
Sigraie. yped or prinied rame of registered agent and fi'e  appucab'e {NOTE: Regisiared AQOAT S:gNA15%8 fGauIfea wren ranstaing} DATE
. FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing g $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
me PST [ Delete TITLE O Change [ Adgilion
MAME WILLEMS, TODD I e e B NAME e - —
. STREE] ADDRESS-| B35 RAW.PRINTS AVENUE- . == = STREET-ADURESS
CITY-5T-2IF MELBOURNE, FL 32934 CITY - ST- 2P
TITLE O pelete THLE O change  [J Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-TP
TINLE O petere TiE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7 CITY-§T-2P
me  F T T 7 T ™ [ Deket e I [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-ZiP
MLE [ Delete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-Z0P STY-51-2P
TITLE [3 Delete TTLE [J Crange [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-57-2P

12. | hereby ceriify that Ihe infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
P mc:c:aled on lhis repost or supplemenial report is true and accurate and ihat my signature shall have the same fegal effect as if made under oath; that | am an olficer or direclor
I AGFATION Or (& TECEIVEr Of ITusiee”
changeo or on an atiachment with an adg;

SIGNATURE:

7 with all other fike empowered.

H.i¥oS 321-259-90%0

SMTURE AND TYPED OR PRINTED NAME OF SIORING OFFICER QR DIRECTOR Dato Dayime Phone &

reQ 1o gXecuie s report a5 require- oy-Gramer 607 mmmqmmﬂwmw‘




