2007 FOR PROFIT CORPORATION
ANNUAE"REPORT (AR) FILED

DOCUMENT # G97054 Feb 26, 2007 08:00 A
1. Ently Namo Secretary of State
KING-KOTE ASPHALT MAINTENANCE CORP.
Pringipal Place of Businoss Mailing Addross
548 NE 32 8T 548 NE 32 ST
(RO E
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sule Al . cie. Sute, Apl. # elc 1st MOORE CR2E034 (10/06)
City & State City & Slate 4, FEI Number 50-2396179 :pplled I.=0r
ot Applicablc
Ze Counry Zp Country 5. Certificate of Slalus Desired O gg-gesq:}?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narno
SHEVIS, ALBERT J. :
548 NE 32 ST Street Adaress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Zip Code

8. The above named enlily submits this statement for tho purpose of changing its registered office of regislered agent, o1 both, in the Stato of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature, typed o prnted name of registerad agent ana tile ¢ spplcable. [NOTE: Ragisierad Agant snalure requwed when reinglating ) DATE

FILE NOW!! -FEE IS $150.00 i
. After May 1, 2007 Fee Will Be $550.00 . = _ .
Make Check Payable to Florida Department of State "

9. Eleclon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIIE PT {1 Delete THILE I change [ Addinon
NAME SHEVIS, ALBERT J. NAME
SIREET ADDRESS | 548 NE 32 8T STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CIY-S1-21p
T v8 ] Getete TE T Chiange [ Adilion
NAME BUECHLER, FRANZ NAME
STREET ADDRESs | 548 NE 32 5T STREET ADDRTSS LO0000E49035
-§1- FORT LAUDERDALE FL 33304 -SI- Mo U
CIIY-51-21P o 3330 CIrY-ST-21P ‘".1'3."‘_11? %’Q?"%’_ H;a:! 00E 1603 00
TIILE 1 petete Tne [J Change [ Addilion
RAME NAME
STREET ADDRESS STRELT ADDVE S5
CITY-S1- 2P oy - Si-Tp
e 7 Delete HlILE [JChange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADD 5
CITY-5I-7iF CITY-51-71P
Tine [ Deete e [ change [ Addition
NAME NAME
SYIET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-§1-7iP
TITLE [ Delete e [ cChange [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRI 5%
CITY-S1-21P CITY-SI-2IP

12. | hereby cerlify that tho information supplied with this liting does not qualify for the exemplions contaired in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is truc and accurate and thal my signature shail have the same legal effect as if mado under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowored to axacuta this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all ciher like empowered,

SIGNATURE: MQ__M 2.21-077 QY. 1Y Y15 Ca
SIGNATURE AND FRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dolg Daylme Priche #




