2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K58460

1. Entity Name

ASPHALT ELECTRICAL REPAIR OF POLK COUNTY, INC.

—

Mailing Address

P.0. BOX 577
POLK CITY, FL 33868

Principal Place of Business

10140 STEVEB DR,
POLK CITY, FL 33868

FILED
Jan 23, 2008 08:00 A
Secretary of State
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01122008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2922626 Not Applicable

5. Certificate of Status Desired ()] $8.75 Additional

Fea Required

e

6. Name and Address of Current Reglstered Agent

SMITH, DARRYL W. i T
10140 STEVEN DR, PR
POLK CITY, FL 33868 ‘

S o i

PN T
kL

]al; P

) i*.,‘ ”,j i E’ 55:3!{‘ “h

IN TH

"+ r B
4
P '4

T,
Jlg" ‘!'M.w_.-‘

. . ' ‘_ 4, T
;’gru" ) . St

8. The above narmned antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famlllar with, and accept

the obligations of reglstera{i agent.

SIGNATURE

Signature. typed or prinled nama of regisiersd agent and bt 4 spplicabis

{NOTE Ragistarad Aganl signature required whnen reinstating}

DATE v

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS |

PV

SMITH, DARRYL W.
10140 STEVEN DR.
POLK CITY, FL

TLE

NAME

STREET ADDRESS
Ciry-§1-21P

8T

SMITH, DARRYL W,
10140 STEVEN DR
POLK CITY, FL

TITLE

NAME

STREET ADDRESS
CITY-§I1-2IP

TiME

NAME

STREET ADORESS
CITY-5T-ZiF

TITLE

NAME

STREET ADDRESS
CITY-§1.21P

TiRLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE
NAME
STREET ADDRESS
CIFY-§T.2IP -
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12. | hereby cerlify that the information supplied with this filin

of tha carporation or the receiver or trustee emp.
changed, or on an attachment with an ad )

SIGNATURE:

f like ampowered.

Derey L W SMI”

g does not qualify for the exemptions contained in Chaptar 119, Florlda Statules. | furthar certify that the informaticn
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same lagal eflact as if made under oath; that | am an officer or director
ecute this report as required by Cheapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

(=12 3984151/

E AND TYPED OR PRINTED NAME OF BIGNING DFF#ER OR DIRECTOR

Date Daylima Phone #




