| FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000000467 04-29-2005 90192 045 ***150.00
1. Entity Name
ALL AMERICAN ASPHALT, INC.
Principal Place of Business . Mailing Address
143 NORTHWOOD ROAD 143 NORTHWOOD ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL. 32327
R v —{ OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-1167764 Mol Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ﬁ?e'gg‘ l’;gﬂtiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, CURTISB .
1300 THOMASWOOD DRIVE Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T X @, iypod o printed name of rogustaned agent and e if gpplcanle, (NOTE: Registewed Agent signature requred when reinsianng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campmgn F.mancmg $5_00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) Detete TINE [ change [ Addition
NAME HERTZ, J.L.-J4R. NAME
STREET ADDRESS | 143 NORTHWOOD RD STREET ADDRESS
CIry-S7-21P CRAWFORDVILLE, FL 32327 CITY-5T1-21P
TLE VP ] Delete TILE 1 Ghange [ Aadition
NAME HERTZ, JACALYNN J NAME
SIREET ADDRESS | 143 NORTHWOQD RD STREET ADORESS
CIFY-ST-2IP CRAWFORDVILLE, FL 32327 CiTY-ST- 287
TITLE T O oelets TME O change 3 Aadition
NAME HERTZ, ETHEL NAME
STREET ADDRESS | 4115 SUSAN AVE STREET ADORESS
CITY-51-21P TALLAHASSEE, FL 32305 CITY-ST-21P
TILE s [ Deiete TINE [ Changze [ Addition
NAME HERTZ, J.L. JR. NAME
STREET ADDRESS | 143 NORTHWCOD RD STREET ADDRESS
CiTY-ST-2P CRAWFORDVILLE, FL 32327 oy -S1-2IP
TITLE [ pelete TITLE [Jchangs ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIrY-SF-21P CITY-S1-21P
TILE O Delste TILE (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P

12. | herehy certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 1 i&OT?S){i). Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental taport is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or diractor
of the corporation or the recaiver or | empozreid!r axacute this report as required by Chaptar 607, Flerida Statutes; and thal my name appears in Biock 10 or Block 11if

changed, or on an attachment Mtl‘iW % empowered.
SIGNATURE: 4 / . &R F 6

snﬁuue AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Frana &




