B FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000001438 o TE 04-11-2005 90169 009 ***150.00

1. Entity Name

BAY AREA ASPHALT SERVICES, INC

Principal Place of Business Maifing Address 5 U u 3 5 4 q z

SAd-OLOMEMORIAL HIWY BB BeE MG A

TR bl db35 TAMPA-F—33635

T v KA AR EACK R
8411 CREEK BANK LN 8411 CREEK BANK LN
Suite, Apt, #, etc, Suite, Apt. #, efc. 02012005 Chg;P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL 313-1080173 Not Applicable
_ZEP 33 6 35 ] %‘Lé";y; - ““JZi% 3635 _ Country USA 5. Cerliticate of Status Desired O ?eae‘gesq L‘::’e‘gm’na'

6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent

Name

DICK, GARY SR
8411 CREEK BANK LN Straet Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33635

City F L Zip Code

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

SIGNATURE
Sigrature, typed or printea name of regrstared agant and tie d applicable. {NOTE: Registared Agen signature requited when reinslating) DATE
FILE NOWIII FEE IS $150.00 8. Eleciion Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelete TISLE D gl Change  {T] Addition
STREET ADDRESS | SebiimigHiiedvb i mbhianiiRY STREET ADDRESS | @711 4 CREEK BANK LN
ov-sT-zp | TAMPA, FL 33635 ' CITY-ST-2IP TAMPA, FIL 33635
TITLE O petete TITLE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE e . - - — . [Jchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1- 21 CTY-S1-21P
TITLE O pelete TITLE D change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-7IP CITY-5T-2IF
TILE O veete TITLE [IChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this ﬁh’ng does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wihEll other like empowered.

SIGNATURE: %‘jm‘ff/ wé Gary Dick &~ 7~ 0(/93)5'{57'53‘/

SIGNATURE Aywen Oft PRINTED NAME OF SIGNING DFFICER OR DIREETOR Daytime Phona #




