FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT __ ecretary of State

1. Entity Name
ALPHA PAVING & SEALCOATING, INC.
Principal Place of Business Mailing Address wpe U ﬁ
2816 CRQTON RD 2816 CROTON RD 3 4 U b b 1
APOPKA, FL 32703 APOPKA, FL 32703 ‘
» o TS s O O
Suite, Apt. #, etc, Suite, Apt. #, ete. 01052004 Chg-P CH2E034 (10/03)
City & State City & State ) 4. FEl Number Applied For
50-3645398 Not Applicable
T Country Zp Cauntry §. Certificate of Status Desired a g:;z?q 3‘:;2”“"3'
8. Name and Address of Cumntinoglmmd Agont i 7. Name and Address of Now Registered Ags_t_:t _

sacom oy DM (Al 1 Crapven T | L0ogell . CRGOmen JIT

2816 CRéTON RD Street Address (P.O. Box Number is Not Accep!abla)

APOPKA, FL 32703
S0 Croton P24

=pChLA FL B

8. The above name:deﬁ?mits this statement for the purpese of changing its registered office or ré'gisteréd agent, or both, in the State of Florida. | am familiar with, and accept
Ster

the obllgationsw:& %/ . ‘f/l?/o A

SIGNATURE
. Signature. typed or printsd name of ragisterad agent and titka if applicable. (NOTE: Registarad Agant signature raquired when reinstating) T ~ DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5-00 May 8o -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fess
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . \_ﬁﬁwm Tme - [ Change [ Addition
NAME BALCOM, TROY NAME
STREET ADDRESS | 2816 CROTON RD STREEF ADDRESS
CITY-ST-ZP APOPKA, FL 32703 CITY-ST-2P
me STO1 O Deless TE O Change 7 Addition
NAME CHAPMAN, DARRELL H HAME
STRFES ADDRESS | 2816 CROTON RD STREET ADDRESS
ciy-ST-2P APOPKA, FL 32703 CITY-ST-ZP
TITLE VDb ] Detete TME [Jchange [ Addition
NAME . | CHAPMAN, DARRELL H 1l ) | o
STREET ADDRESS | 2816 CROTON RD o ) STREETADDRESS | —~ ~°% - : s -
cmy-sT-ze | APOPKA, FL 32703 CATY-5T-2P
TILE 3 Delete Tne (5 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CY-ST-07
TiTLE O velete ME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2P _ ) CITY-5T-2P
T ; - 1 Detete me ’ - - =~ Ocnange [ Audition
NAME - o . NAME - - - R B
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07\513)0'). Florida Statutes, | further certify that the information
indicated an this report or supplemgstet-rgport is true and accurats and that my signature shall have the sams legal eftect as if made undar oath; that | am an officer ¢t director
o;‘ the cgrporauon ort:he hracesv 07 trustep empowerad 1o exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmg d

1SiGNATURE: ‘ﬁ - “Tyvtel) Chedvan “fm/ /A4

SIINATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Daytime Phone #




