2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000088347

1. Entity Name
A-1 ASPHALT REPAIR AND RESTORATION, INC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90244 045 ***150.00

Principal Piace of Business Mailing Address
gOAKgIgW CIRLCLE o e 9 OAKglEV\é?IS_CLE 4
ALM AST FL 32137 PALM COA 32137 1 4 [] 2 2 28
Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number — . Applied For
=003 bO/ 7 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O g?e'ggq l.;:i;i(;sionaf
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BELTON, THOMAS J il : —
9 OAKVIEW CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

the obligations of registered agent.

SIGNATURE :

B. The above named enlity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed of printed name of registered agont and titie if applicable. {NOTE: Registered Agent signature required when resinstating) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Defete TILE [ Change [ Addition
NAME BELTON, THOMAS J IIl NAME
STREET ADDRESS |9 QAKVIEW CIRCLE STREET ADDRESS
cry-st-zp {PALM COAST FL 32137 CITY-§T-2IP
TMLE 87D {7 Delete TILE _‘STD B Change (3 Addition
A BELTON, DIANNE NAE Relton Drong.
STREET ADDRESS (9 OAKVIEW CIRCLE STREET ADDRESS ]7)) Lo r )
CTY-5T-7F | PALM COAST FL 32137 CITY-ST-2P q 2 D {‘? %S 7/ / 57
TITLE VD N Delate MLE e ! [ Change  £J Additfon
NAME THORNTON, MELTON | NawE - - R R
STREET ADDRESS '[1:311 RUSSELL DRIVE T T STREET ADDRESS
CITY-57-2IP WEAVER AL 36277 CITY-ST-2IP
TInE [ Delete l TILE [C] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-ST-2IP
3TLE T Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-2IP CITY-ST-2IP
TITLE ’ T Delate THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

ther like empowered.

changed, or on an atta, ent with an address, with al
SIGNATURE: D*QJ\@\

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+-30° 0% B0 PO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Fhane #




