2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P02000005644

1. Entity Name
ASPHALT CARE COMPANY, INC.

Secretary of State

03-26-2007 90052 033 ***150.00

Principat Place of Business

1030 WEST 15 STREET
RIVIERA BEACH, FL 33404

Mailing Address

1030 WEST 15 STREET
RIVIERA BEACH, FL 33404

U e

A IR AG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
16 %0 et r io el 15 hceeX
Sute. Apt.#. etc Suite, Apt. #, etc. 02222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agplied For
WA W EL Riviele Be ,\L\!\ EL 04-3606542 Not Applicable
i 224 0‘4 COUN&'%A * 2)2)‘4 oi-l o 5. Certificale of Stalus Desired O ?i';gqm“o"a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S rEsTNA S A&d\.\ (P(gglo\f\l L :S Not A bl
1030WEST 15 ST. treet ress x Number is Not Acceptable)
RIVIERA BEACH, FL. 33404 (03 Wesy TSs Gtregd\

Cyay. -
WR\\/\QF&_ Boac,\r\

FL 5o

SIGNATURE

8. The above namel / statement

the obligations

r the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

(NQTE: Registeted Agent signature required when rainstating)

DATE

Signature, typed or printed nankajeglsWue il applicabla.

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicr.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE O change  [J Addition
NAME GANTZ, LYNDA NAME
STREET ADDRESS | 1030 WEST 15 ST. STREET ADDRESS
CHY-ST-ZIP RIVIERA BEACH, FL 33404 CITY-ST-2IP
TITLE O pelete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ oelete TITLE O Change  [J Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Detete TME [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

12. | hereby certify that the informaticrpg
indicaled on this report or supp!e e
of the corperation of the rece r
_changed, or on an attachpent y

SIGNATURE:

D NAME OF SIGNING OFFICER OR HRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
Towand acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Fioridza Statutes, and that my name appears in Block 10 or Block 11 if

L Aneaen

3l /07 2059 -238-2523

Date Daytime Phona ¥




