4.

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000012221

1. Erhty Name i

AMERISEAL HIGHWAY STRIPING, INC.

May 19, 2008 08:00 AN
Secretary of State

Mailing Address

PO BOX 4492
SAINT AUGUSTINE FL 32085

Pringipal Place o Busingss

1275 CR 210 W.
JACKSONVILLE FL 32259

AW i

2. Pringipal Piace of Business - No PC. Box # 3. Ma'ling Addrass

Suie, Apt. # elc. Suite. &pt. #, aic. 15t MOORE CR2EN34 (10107)
City & Grate Ciy & Siate 4. FE Numibg Applied For
74-3032210 Nol Apphoanie
i Countr Zp Tountr i
i ¥ F iy 5. Certficate of Status Desired 3 $8.75 Aduitianal
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

/

Street Address (P Q. Box Nurnber 1g Nat Accaptatila)

City Code

FL ZIp

B, The anove named antily submits this statement for the purpose of changing its registered office or registered agent, or totn, in the Siate of Flonda. | am familiar wih, and accept

the chingations of registered agent.

SIGMNATURE

-y Sanctere pod o fhred et o ey slend gerl ol Te 1l cati, NOTE Fegiairaad AGErl d (i 1ans "3l whdi “Qni 1l g DATE

- FILE NOWI" FEE.IS $1 50.00 : < ST 9. Eleciion Camoaign Financing $5.00 wmay Be

; Aﬂer May 1, 2008 Fee Will Be 5550 00 : Trust Fund Conwitaution. [ Added to Fees

Make Check Payable to Florlda Deparimem ‘of State
10. OFFICERS AND DkRF(‘TOHa 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T F D O neete AL [Jchangz ] &adilion
e CARTER, DARREN A NAME L00nnas 220
STREET ADDRESS | 3220 SEQUOYAH CIRCLE STAEFT ADDATSS AE/04 N2-0nnea-H23 100,00
CIFY-ST- 21 JACKSONVILLE FL 32259 CITY-ST-7P
1L D O Deete e [J Change [ Aadition
HAME CARTER, KEVIN A HAME
SIRFET ADDRESS | 2708 LOYJA ST. STAFFT ADDATSS
Civy-5I1-212 ST. AUGUSTINE FL 32084 CITy-SI- A
T D [T peete L [ change [ Addition
RAME CARTER, MELVIN O HEHE
SIRZET ADORESS | P.O. BOX 4492 STAEET ADDRESS
Gry-sT-2¢ |ST. AUGUSTINE FL 32085 GaTY- S1-21P i
1L D [ neete TITLE [ change [ Addition
HAML CARTER, SHERAN L NAME
STRELT ADDRLSS | P.O. BOX 4492 ST4ELET ALDRLSS
CUY-ST-J1P ST. AUGUSTINE FL 32085 ohy-31-29
TITLE 7 pelete TILE [T Change [ Acdition
HAME NAME
STRFTT ADGAESS STREET ADDRLSS
CITY-81.2P Ire-§1- 21
TIILE O pelate e {1 change 7] Addinan
NEME HAME . :
STREE] ACDRESS SIAEET ADDRESS
cuy-51-a0 CITY-ST-2IP

12. | horeby ceriity that the informaticn suoplied walh this filng does not quahfy for the examptions contaned in Section 119, Flerida Stawtes 1 furtner cerlity

thal the informaltior

indicated on this report or supplermental raport is e and “accurale and that my signature shall have the same legal ettect as if made under oalh. that | am an ctiicer or drecior

of the corporaton or the raceiver of trustee
it chivigea, o on an attachment wilh an &

SIGNATURE:

gl Glher ke empowerad

red 10 execute this report as required by Chapier 807, Fiorida Satutes: and that imy name appears in Block 10 or Black 11

y-2808 -84 22/

f ——— - .
o
‘ é!ﬁlﬂd -tfzd'g'r D
\GRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lia

Ny me bnoce s




