2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # He738e Feb 01, 2005 08:00 AM
Ay AT Secretary of Stat
SOUTHEAST CONCRETE & ASPHALT CORPORATION ry ate
Principal Place of Business ‘_': T ) ' M}‘ailing Address
1627 HIGHLAND DRIVE P.O. BOX 14307
TALLAHASSEE FL 32311 TALLAHASSEE FL 32317
s e B = IR RUAEREI
Suite, Apt. ¥, etc. T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State - “City & Stata ) T 4. FEI Number i Applied For
R _ 59'261 6060 Mot Applicable
Zip Country Zip Counlry B Certificate ot Status Desired ] gese'gfq lﬁ?:;tional
6. Name and Address of Current Reglstered Agent T ] 7. Name and Address of New Registared Agent
o T e — Name
??ZITTE'H{C?H EA?]IBLEIEI[VE Street Address (P.O. Box Number is Nat Accepiabie)
TALLAMASSEE FL 32317 - —
ciy FL | ZpCode

8, The above named entily submits this statement for the purnose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — e e e —
Signatura, typed or prntad nams of eegislered agant afid kil  applcabls {NOTE Registerad Agent signature raquired when leirstatingy ~ = . DATE
T T T T A T T A B A e = — = =
FILE NOWII! FEE I'§ $150.6¢ L 9. Election Campaign Financing  $5.00 mMay Be
After May 1, 2005 Faa w'-“- Bp $550.00 Trust Fund Contribution.  [T]  Added 1o Fees

Make Check Payable to Fiorida Department of State
10. _ OFFICERS AND DIRECTQRS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DTP S - Dlpsete  § mf ‘ ClChange [ Addition
NAME DALE, JOHN ALLEN NAME
STRECT ADDRESS | 1627 HIGHLAND DRIVE SIRLET ADDRESS
CiY-S1- 28 TALLAHASSEE FL 32317 oY SI- 7P
e $ T Doaste it T THIMINCAR0SE [ change. [ Aditicn
NAME CARRITT, PATRICIA A NAME LY Al -a0eS-023 150,00
STALET ADDRESS | 5670 EMMA LANE STREET ADDRESS
GilY-S1- 217 TALLAHASSEE FL 32317 CITY-SE. 2P
e ) o o Clpaste F e - Ochage [ Adilion
NAME DALE, PAMELA A NAME
STALET ADDRESS | 1627 HIGHLAND DRIVE STRFET ADDRESS
are-st-2P I TALLAMASSEE FL 32317 CITY-SE- 2P
e o ) ' Cloelets  § e ' [ change [ Addition
NAME NAME
GIREET ADDRLSS STREET ADDRESS
CiTY-ST-2IP CITY §1-7F
mE o T ) T Detete R e ) Clchage [ hcdition
NAME NAME
STREET ADDRESS B STREET ADDRFSS
CITY.ST-7IP ’ ) B I
TLE T ) [ Delete T [Jchange [} Addition
NAME HAME
STREET ADDRESS SIRELT ADORESS
CITy. 57- 1P CiY.SE-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corparatiorn or the receiver or rusteg empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment wjth an address, with all ather ike empowered.

SIGNATURE: Aod Tohn A Dale //3// 05 850-5/4-317%5

c
GNATUHE AND TYPRY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #
e — .




