2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj

DOCUMENT # P02000012221

1. Entity Name
AMERISEAL HIGHWAY STRIPING, INC

Principal Place of Business

1275 CR 210 W.
JACKSONVILLE FL 32259 ~

- Ma?lir;l-g Aéldress
PO BOX 4492
SAINT AUGUSTINE FL 32085

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc

FILED

~Apr 21,2005 08:00 AM

Secretary of State

[l

ll

il

I

— 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
74-3032210 Not Applicable
Zi Coun ' Zi Countr .
1P oy P ountry 5. Certificate of Status Desired O $8.75 addltional
_ Fee Required
6. Name and Address of Current Registered Agent ~ “7. Name and Address of New Registered Agent
T - ’ o Name i

MAXWELL, RONALD W ESQ.
4800 BEACH BLVD., STE, #5
JACKSONVILLE FL 32207-4865

Streat Address (P.C, Box Number is Not -Acceptabie)

City

Zip Code

FL

— U S - .
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaluie, typad o printed narma of regrstarad agarit gnd tite f apploatila

{NOTE Regisigrad Agent sgnature reguired when ranslahng) e

FILE NOw!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Ffoqc[a Department of State

OATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, ] Added to Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I D - - . Celete T - Clchange (] Addition
NAM[ CARTER, DARREN A, NAME HONGRna2 1394

STRFFT ADDRCSS | 3220 SEQUOYAR CIRCLE STRFET ADDVESS 421 05-30073-017 150,00
oiy-sT-p - |JACKSONVILLEFL 32268 o CITY-§T- 7P

WILE D - ) ] petste HlLE O] chaige [ Addilion
NAME CARTER, KEVIN A HARE

SRk ADDARESS (2708 LOYJA ST. STIREET ADORESS

ory-st-gp (ST, AUGUSTINE FL 32084 _ Cilr-ST-IF

HiLF D ) 1 Delete I [ change” [ Addition
NAME CARTER, MELVIN O MAME

SIRFTT ABDRFSS | P.O, BOX 4482 STRELT ADDRESS

CIry-st-2 ST, AUGUSTINE FL 32085 GuyY-st-2p

HiLE D S Dlogste  § mie [JChange  [] Addilion
NAME CARTER, SHERAN L NANE

STREET ADDRESS |P.O. BOX 4492 STREET ADDRESS

CrY-Si-7iP ST. AUGUSTINE FL 32085 _ _ . . oy ST- 7P

mLE ' et uiLp O change [ Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

Y57 2P oY SI- 2

i T Datete i [ change [ Addition
HAME HALE

STRET] ADDRFSS - STREFT AIDRESS

sty ST Y Si AP

12. | hereby certfy that the informatjon supplied with this filin
indicated on this report or supplemeantal report is true and accurate and f

of the corporation ont

changed, oron an a

SIGNATURE:

powerad,

does not qual: ify fol ffﬁm

e exemptlon stated in Saction 119, 07{3)(3, Florida Stawtes, 1 further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 jf

(705" _(%¥) 526~/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DERECTOR

Date Davtme Phone 4




