2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000080419 Mar 12,2008 08:00 A
1. Enlily Namg S
ecretary of State

TAMPA BAY ASPHALT PAVING & SEALING, INC. l'y
Purcipal Place of Business Mailing Address
7421 51ST AVENUE SQUTH 7421 5157 AVENUE SCUTH
2. Prnaipal Place of Busingse - No P.O, Box # 3. Mailng Adcross

Suille, Apt. # etc. Suile, &pt. #, eic. 1st MOORE CR2EQ34 (10/07)

* Gy & State City & Siale 4. FEI Number Apphied For
16-1616704 Not Applicable
Zp Counuy Zp Country 5. Cemificate of Statug Desired ﬁ ?eae g‘g‘t‘i?:j'm"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;?91Tg1ESR-'T-J:\I;/!E$‘JSUE \éROUTH Srreet Address (P.O Box Number is Nat Accepiable)
TAMPA FL 33619

City FL Zip Code

8. The avove named snity submits this statement for the purpose ¢f changing its registared office or registered agent, or coth, in the State of Flonda. | am famitiar with, and accept
the ckhgalions of registered agent.

SIGNATURE

S gnaiere. pad o Correod eana o s derad swert and fre | arpl cacin [MOTE REgmirac AZert 6 1natars "eiures wier rorsiur gi DATE

/FILE-NOW!1!-“FEE:1S-$150,00
May 1, 2008 Fee will Be' $550.00° -
Make Check Payable io Fiorlda Department of State

9. Election Campaign Financing 35.00 May Be
Trust Fund Convibution,  [_] Added 10 Fees

10. CFFICERS AND DIHF(‘TOR:, 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 1

TILE DV [J pereie T 3 Change ([ Aadition
NAME PRATHER, JAMES R NARE

STREET ADDRESS (7421 B1ST AVENUE SOUTH STREET ADDRESS UDD[@DBSSE‘?E

CITy-§T-217 TAMPA FL 33619 CITY-8T-71p 03/ 7/ 00-20040-017 153, 75

YILE [ peete TIRRE (G Change [ Aadition
NAME HAIE

STREFT ADDRE 5% STRFFT ADDRESS

CHY-31-2IP Cry-51- 20

e 3 Daete Tt [3 Change [ Addttion
MNAME - HAML

STREET ADGRESS STREET ADDRESS

LITY-51.22 GITY-5T- 7P

mi 3 Deate Tt . O Change ] Addition
NAME HAME

STRELT ADDRLSS . STALLT ADDRLSS

GITY-$1-2iP BITy-51-219

uils T Dele TAILE O change [ Addition
NAME ekt

STRELT ADDRESS SIALLT ADDALSS

Ciry-51- 20 GITY-81- 2P

pii: [ Dewe TLE [Oechange  [J Addilan
NAME NohE

STREET ADDRESS STRECT ADDRLSS

CITY-SI-2IF CITY-ST- 2P

12. | hareby certity that the information supplied with this filng does not qualfy for the exampetions contained in Section 119, Flerida Stalutes. | furthar cartfy that the information
indicatad on this report or supplemental roport 1s true and accurate and thal my signaiwre shall bave the same tegal effect as If made under cath. that | am an cfficer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chiapier 607. Ficrida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an address, witn all other [ke empowered,

SIGNATURE: _ ™\ .Cin s ") “ ‘ L TGawme 2. D20 ga 3_’1_08

RE AND TYPED OR PRINTED NAME OﬁSIGNING OFFICER OR DIREQON Cata Nayi mokhore s

“\



