2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90409 030 ***150.00

DOCUMENT # P04000001321

1. Enily Name

SAM ROBERSON ASPHALT AND PAVING, INC.

Mailing Address

405 N QRANGE AVE
SARASOTA, FL 34236

Principal Place of Business

405 N ORANGE AVE
SARASOTA, FL 34236

A

2. Principal Place ¢! Business - No P.O. Box ¥ 3. Mailing Address
Suiie, Apl. #, eic. Suite, Apt #, eic 04192007 Chg-P CR2E034 (12/06)
Ciiy & State Ciy & Siaie 4. FEI Number Applied For
20-1779323 Nt Applicable
ap Couniry Zp Couniry 5. Cerificate of Siaius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistared Agent 7. Nama and Address of New Reglstered Agent
Name

ROBERSON, SAM

405 N ORANGE AVE Sireet Address (P O Box Number is Not Accepiable)

SARASOTA, FL 34236

Zip Cade

City FL

8. The above named entity submits ihis statement for ihe purpose of changing s regisiered office or regisiered ageni, or boih, in the State of Florida. | am familiar with, and accepi
the obligaticns of registered agent.

SIGNATURE

Sgnatwre, typed or ponted l\lﬁ:\P of regestered agent and t1e f apoicanle, (NOTE: Regiglered Agent Signature requured when rsngiaing} DATE

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

THLE P [ elete imne O Change (] Additian
NAME ROBERSON, SAM NAME

STREET ADGAESS | 405 N ORANGE AVE STREET ADDRESS

iYL 5T-28 SARASOTA, FL 34236 CITY-$5-21P

ThLE O pelete e T change (] Addision
NAME NAME

STAEET ADDRESS STREET ADDAESS

CHY-Si-ZIP CIT¥-Si-ZIP

i 0 pelete L Ochage O Acciion
NAME MAME

STREET ADDASSS STREET ADDAESS

CITY-Si-42 CIY-5i-2iP

TITLE [ pelete TITLE [ change ] Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST- 27

TiLE O oelate TITLE [ chaage [ Addition
MAME NAME

STHEET ADDRESS STREET ADDRESS

ShY-§1-7i9 CIY-ST-21P

i O pelee TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T.2IP CITY- 5727

12, | heraby ceriiy ihai the inicrmation supplied with thus filing does not qualiy ior ihe exempiions centamed in Chapier 118, Florida Statuies. | iurher cerily that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oaih; that | am an cilicer or director
of the corporaticn or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or gn an aiiachmen: with an address, wiih ali other like smpowared
X (f—2F~0 7
(G4]) 290 Y573

SIGNATURE: )

SIGNATURE AND TYPED O"R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




