2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 26, 2008 08:00 AN

DOCUMENT # L.15086

1. Entity Name

PRECISE ASPHALT MAINTENANCE INC.

Princina! Place of Business - Matling Address
P. 0, BOX 617585 P. 0. BOX 617585
ORLANDQ, FL 32861 LS ORLANDO, FL 32861 US

AR

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

4. FEi Number Applied For

65-0066695 Not Applicable

O $8.75 Additional

. ifi f i :
5. Cerlificate of Status Dasired Fee Raguired

6. Narne and Address of Current Registered Agent

L.’!. ‘ 4 o

l
P
,:r.

FAIRMAN, DONALD
599 FAIRVILLA RD
ORLANDO, FL. 32808

8. The above named enlity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of regisiered agent

SIGNATURE

Signature, typad ue printed nerns of registered Agent and titie i applicahle, (NOTE- Rogistered Agen! sighature requirad when reinstating} oATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2008 Fee wiil be $550.00 Trusl Fund Gontribution, | Added to Fees

10, : QFFICERS AND DIRECTORS |

HO00g0gTIE7e . -

TIFLE P

NAME FAIRMAN, DONALD
STREET ADDRESS | 589 FAIRVILLA RD
CITY-$71-7IP ORLANDGC, FL 32808

;J4gp9 gty UDb 1.-,0 o

TISLE

NAME

STREET ADDRESS
CiiY-87-2IF

TMLE

NAME

STRLET ADDRESS
Ly-51-2P

TIME

NAME

STREET ADDRESS
Ciry-§1-2iF

MLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

12. I hereby certify thal the information supplied with this liling does net qualily for the exemptions comained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true ant?aceurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empoweged L0 éxecuta 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changead. or on an attachment with an address, wipfall cther iike empowerad.

: SL /J& Ho'7-258- 3454

TURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:




