2005 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT
, — Apr 27 : :
DOCUMENT # P02000088960 B pgec;e%;’,‘.’f O?SS&%AM

1. Gntity Name
ALL STATE ASPHALT MAINTENANCE, INC.

Principal Place of Business .r\;‘l-eﬁlkng A‘édress_‘. . - T . o _
610 SHORE DR EAST PO BOX 7284
OLDSMAR, FL 34677 OLDSMAR, FL 34677-1284

TR

03152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e RorTed For

52-2373909 hot Applicable

- Certi $8.75 additional
§. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

FOSTER, KENNETH G Do NOT WHITE

610 SHORE DR EAST

OLDSMAR, FL 34677 : - IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE i i _ - E—

Stgnature, typed or printod name of raglsiored agent and [its If applicable. "~ {NOTE. Registared Agent signature required whan reinsiating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOW 1 150.00 ay
After May 1, 2&%512-55. \?vifl be $550.00 Trust Fund Cantribution, [0  Addedto Fees
10. OFFICERS AND BIRECTORS ] ] e -
TTLE D . Ce—
NAME FOSTER, KENNETH G

STREET ADDRESS | 610 SHORE DR EAST
GITY-5T-ZIP QLDSMAR, FL 34577

TTLE D

NAYE FOSTER, LEANNE S HOORa02357 76 o
STRGET100RESS | 610 SHORE DR EAST . D‘i"é f q ﬁl't—""t{'ﬂ L-013 150,00
Liy-87-2P OLDSMAR, FL 34677

TITLE N )

NAME

v DO NOT WRITE

T . | IN THIS SPACE

NAME
STREET AQDRESS
CITY-8T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certif% that the information suppliad with this fling does nct qualify for the exemption stated In Section 119.07§3)(i), Florida Statutes. | further certify that the information
Inclicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer of director
of the corperation or the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATUHEM‘ML— Ledpge S. [oster #5705 /3 -85Y-4ool

SIGNATURE AND TYP PRINTED MAME OF SIGNING OFFICER OR DIRECTOM . Dot Daytime Phong #




