2007 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR) | FILED

DOCUMENT # P02000012221 Apr 25,2007 08:00 A
1. Enliy Namo Secretary of State
AMERISEAL HIGHWAY STRIPING, INC. .
Principal Place of Business ] Mailing Addross !
1275 CR210W, . PO BOX 4492
B T ”ll“m m ||H|HI“ I|m m”llm II‘I‘ UM "I’I WI “m ‘mm “ ‘"‘
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suwrle, ApL #, elc. Suito, AplL 4, olc. 15t MOORE CR2E034 (10/08})

Cily & Stale City & State 4. FEI Number _ Applied For

74-3032210 Not Applicable
Zip Country Zip County 5. Cerlificate of Status Desired [ $8.75 Additional
: Fee Requirad
st e - 6- Name and Addrass ot Current Registerad'Agent ~ =~~~ 7. Name and Address of New Registered Agent

Name

MAXWELL, RONALD W ESQ,
4800 BEACH BLVD., STE. #5 Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207-4865

City FL Zip Coda

8. The above namod entily submits 1his stalemont for tha purposo of changing its regislored office or registered agent, or both, in the Stalo of Florida, | am lamilar with. and accopt
tho obligations of registered agont

SIGNATURE
Signature, typed or pamaed namg ol ragisietad agant ond (ily © appheatle {NOTE. Regstered Aganr signature required when reinstaiing} DATE
FILE NOWil! FEE IS, $150. 00 > 9. Election Campaign Finanemg — $5.00 May Be
After May 1, 2007 Fea WIII Be $550. (Zi(}z EE i' Trust Fund Contribution. ] Addad to Feas
Make Check Payable to Florida Department ot State °
. . P

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D 2 Delete TITLE Clchange [ Adailion
NAME CARTER, DARREN A NAME
STREET ADTRESs | 3220 SEQUOYAH CIRCLE SIREET ADDRESS UQ!’IDL‘IJ“J“"H_‘FQ%E
av-size | JACKSONVILLE FL 32259 CITY-ST-21f 5 IEA7-00092-017 150,00
me D 1 telele Tme [1 change [ Adaition
NAME CARTER, KEVIN A NAME
STRLET ADDRESS | 2708 LOYJA ST. SIAELT ADDRESS
eiv-si-ze | ST. AUGUSTINE FL 32084 CITY-S1-21P
TITLE D [3 Delate TITLE [ change [ Addition
NAME CARTER, MELVIN O NAME
STREET ADDRESS | P.O. BOX 4492 STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE FL 32085 CITY-ST-71P
NILE D 1 Delee TILE [ change T Addhtion
NAME CARTER, SHERAN L NAME
stneer apoaess | P.O. BOX 4492 STREET ADDRESS
CITY-ST-7F ST. AUGUSTINE FL 32085 CITY-ST-2IP
1LE ' O pelete TILE (] Changa  [C] Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
cITy-s1-21p CITY-51- 71
Tt O pelele i . [ change (] AddHion
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIy-81-7IP

12. | hereby certify that tho information supphed with this fifing does nol qualily lor the exemplions contained in Seclion 119, Florida Stalules. | furiher cortify 1hat the information
indicated on this roport or supplamental raport is truo and accuale and thal my signature shall have the same legal effoct as if made under oath, that | am an officor or directer
c! the corporalicn or thgyracaivor or Trusloo ompowared to pwBcLte this roport as roquirect by Chapter 607, Florica Statutes: and thal my namo appoars in Block 10 or Block 11
if changed, oron an a ment with an addross, wilh al o ampowored,

SIGNATURE: ; MolomO Culs 042307 Y F24-2E/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate DCaylima Phona &




