2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)\ 08 # FICED

: £D .
DOCUMENT # P02000012221 PPROV \ ; :00 AN
1. Enily Nama DME " —Secretaryof State
AMERISEAL HIGHWAY STRIPING, INC. ol # S
Principat Place of Busi Mailing Add uEet, # —
rincipat Place of Business ailing ress . AT . ]
1275 CR 210 W. PO BOX 4482 UATE PACTED ‘
R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, elc. Suite, Apt, #, slc, 15t MOORE CR2E034 (10/05)
Cy & State City & State a. FEI Numbst | {Appied For
74"3032210 I I Not App!ir:abh
Zip Couniry Zp Caunty 5. Ceriificaie of Status Daswed ] ?2_;3“??&&%5\1
8. Name and Address of Current Registerad Agent 7. Name and Addyess of New Registered Agent
Name
Es%%vg%g CB)tI@IISD g-\{-EE S#Qs' Slreet Addrass {F.0. Box Number is Mot Acceptable) -
JACKSONVILLE FL 32207-4865
City FL Zip-Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and 7accep€
the obiigations of registered agent.

SIGNATURE

Signature. yged o prved paroe o regsiared agent and e ¥ apnbooble {NOTE Regeeicd Agent sipnature reuirad when mnstaing) DATE

2o W Y
e 9. Election Campalgn Financing $5_00 May Ba
Trust Fund Conyripution. [0 Added to Fees

" FILE NOW!H FEE IS $15000"
. After May 1, 2006 Fee Will Be 3550.00
 Make Check Payable to Florida Departiment of State |

10, GFFICERS AND DIRECTORS I K ADDITICNS {CHANGES TO OFRICERS AND DIRECTORS IN 11

TILE D 3 oelete TTLE Tl change [ Additian
NAME CARTER, DARREN A HAME -

STREET ABORESS | 3220 SEQUOYAH CIRCLE STREET ADDRESS LOOODOS55856

CNY-ST-2P  |JACKSONVILLE FL 32259 ot 05/17/06-B0115-024 150,00
ME D [ pelete THLE [ Change [ Addition
NAME CARTER, KEVIN A NAME

STREETADDARESS {2708 LOYJA ST. STREET ADDRESS

CRy-ST-2p ST. AUGUSTINE FL 32084 CIy-S3-7iP

s D . . O Detete & nnE . [ Charge . [T addition
HAME CARTER, MELVIN O ’ NAME

STREET ADGRESS | PO, BOX 4492 STREET ADDRESS

GY-51-ZP ST. AUGUSTINE FL 32085 . . Giry - 5T-2IP L
TILE D 3 Delete TIME [ Charge [ Addition
NAME CARTER, SHERAN L NAME

STREET ABDALSS [P.O. BOX 4492 SIREET ADDRESS

Cliy-ST-2P ST. AUGUSTINE FL 32085 N CITY-ST-2F _

TILE 3 Deiote TITLE Dcnange [ Additien
NARE NAME

STREEY ADDRESS STREET ADDRESS

CiTy-81-71P CITY-5T-2P L
TILE [ Delete ME [ change 7 Asdition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-S1-ZP CITY-ST- 2P

12. 1 hersby cemly that the information supplied with this fifing does not qualily for the exemptions contained in Section 119, Florida Statutes. | funther centify that the information
meicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath, that ! am an officer or director
of the corparation or the recewver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or an an atgchment with an address, with all other fike empowered.
SIGNATURE; 12806 (904) 526 -1
Date hd ~ Daytima Phomo #

/ SHSNATURE AN’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




