2009 FOR PROFlT’éo‘RPonATlou
REINSTATEMENT

DOCUMENT # F31044

1. Entity Name
ANYTHING ASPHALT, INC.

Mailing Address

6805W. COMMERCIAL-BLVD.
St sty

Principal Place of Buginess

TS e T S Pt

FILED
09 APR 22 PH i 23

CREVART oF STALE
T AHASSEE, FLORIDA

AR AR T

Sule, ”/‘2‘53‘_ e ﬁfﬁ;"bfgf_ / ,7[ O 04162009  REIN-P CR2E098 (1/07)
& Stale City te 4. FEI Number Applied For
:bﬂ U7e 4-/L . vwe FL , 59-2092172 Not Applicabie
35330 ’ ’ /Cj?rig"‘ A 23333 ) %?‘:ys‘: /4' 5. Certificate of Status Desired d ?ggesq aﬂ‘m’

8. Name and Address of Current Reglstored Agont

7. Name and Address of New Registered Agent

MName

RODGERS, WILLIAM H.
B231 N.W. 54 STREET

Street Address (P.0. Box Number is Not Acceptable)}

LAUDERHILL, FL. 33351

City

Zip Code

FL

submits this gtategiént for the

istered agent.

8. The ahove namegdfe
the chligations gf r

se of changing its registered office or registerad agent, or both, n the State of Florida. | am familiar with, and accept

A5

g
7

SIGNATURE
/ﬁﬁmsmE plkﬂornu'%phq'ﬁ(,?@q{ngml #nd e i applicabie. {NOTE: Repi I iy whan a) T /DATE /
7 ] /
In accordance with s. 607.193(2)(b), F.S., the
FILE NOQM FEE IS 335&4 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PD 3 pelete TALE [ change [ Addition
NAME RODGERS, WILLIAM H. NAME
STREET ADORESS | B231 NW 54TH ST STREET ADORIESS =0 D415
orv-sl-aP | LAUDERHILL, FL 33351 oITV-ST-2P ,-,4:}“9;:;,%}_% &zg.:‘,!,#q =15
TLE . sD O pelete TIME [ change 3 Addition
NAME RODGERS, MARGARET D NAME
STREET ACDRESS { B231 NW 54TH ST STREET ADDRESS
CITY-ST-21P LAUDERHILL, FL 33351 CITY-ST-2IP
TILE [ Delete TLE Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [T Detets TLE [ change [ Addition
NAME NAME
STAEET ADDRESS T AT] EM NT STREET ADCAESS
CIY-ST-2P REIN CITY-ST-2IP
TLE O petete TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-57-2P
TITLE ﬁa-% 2 belete TIMLE [JChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cm-sr-ze

12, | hereby certify that the information supplied with this filing does
indicated on this report or sypplegfental report is true and acc
of the corporaticn or the reghivegor trustee empowéhed
changed, or on an attachrfen i

SIGNATURE:

e empowered.
o,

qualify for the exemplions contained in Chapter 119, Florida Stalutes. { further certify that the information
and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that

name appears in Block 10 or Block 11 if

‘ / lIttM/(IRE rnn TYPED CR my‘ewe OF SENING OFFICER OR DIRECTOR

3[/;; 7 @H)sno

N Y|

7 Oaytime Phone # q q (
77 /=0



