FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L01000011717 05-03-2005 90017 039 ****30.00

1. Entity Name

C. HOWARD WILSON ASPHALT PAVING, LLC

Principal Place of Businass Mailing Address ‘ U U a b U U J

1605 W. CHARLES AVE. 1605 W. CHARLES AVE.

PLANT CITY, FL 33567 PLANT CITY, FL 33567

T S ORI ER A
Suita, Apt. #, eic. Suite, Apt. #, etc. 04232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-2328810 Nol Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O 85.00 Addltional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, C. HOWARD

1605 W. CHARLES AVE. Streat Address (P.O. Box Number is Not Acceptante)
PLANT CITY, FL 33567

City FL | Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, ypad o printed name of regisiered agent aRNG Lbe if appticanie {NOTE: Ragisterad Agent signalure requred when rsinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM O Delete TILE - [ Chznge ] Addition
NAME WILSON, C. HOWARD NAME
STREET ADDRESS | 1605 W. CHARLES AVE. STREET ADDRESS
CITY-ST-ZIP PLANT CITY, FL 33567 CITY-ST-2IP
e {1 Delete e [J Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-ST-2IP
TMLE [ Delete TImLE ) Change [ Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIHLE {7 Delete TILE [ Change [ Adoition
NAME NAME -
STREET ADDRESS STREET ADDRESS P
CITY-51-2IP GITY-ST-2IP ;
TMLE O Deiete TILE [ Change [ Addilion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
nne . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

11. | hereby certity that the information supplj
indicatad on this report is true and gee
limited liability company or the racflv

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
(] and that my signature shafl have the same legal affect as if made under oath; that | am a managing member or manager of the

to axacutggihis r(pcm as required by Chapter 608, Florida Statutes.
SIGNATURE: LR &27 % % ”\f

SIGNATURE AND TED OR PRINTED NAME OF GIGNING RKNAGING MEKBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




