2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000027085

1, Entity Name

HURST ASPHALT PAVING, INC.

-

Principal Place of Business

10673 FLORIDA GEORGIA HWY
HAVANA, FL 32333

Mailing Address

10673 FLORIDA GEORGIA HWY
HAVANA, FL 32333

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90151 020 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, BlC. Suite, Ap1. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
QDo -0k \J o2 Not Applicablo
Zip Country Zip Country 5. Cenificate of Status Desired O $8.75 Addlliona)
Fee Required
—— - " B Name and Address of Current Registered Agent ~ -l B 7. Name and Address of New Registered Agent
Name

MARTS, THAYER M
155 OFFICE PLAZA DR
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and Litle it applicabla.

(NCOTE: Registared Agent signature reguired when reinslating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TITLE [ Change [ Addition
NAME HURST, LOUIS CLOWER NAME
STREET ADDRESS | 10673 FLORIDA GEORGIA HWY STAEET ADDRESS
CITY-ST-21P HAVANA, FL 32333 CITY-ST-7IP
TILE D O Deete e O Change [ Addition’
NAME HURST, JIMMIE LOU NAME
STREET ADDRESS | 10673 FLORIDA GEORGIA HWY STREET ADDRESS
CITY-51-7P HAVANA, FL 32333 ciTy-ST-2Ip
_TmE D 1 oelete Tme [Jchange [ Addition
NAME HURST/LOUISBLAKE™ " = — T ——  ~ -R-pasg— - =~ B —— e e e e
STREET ADDRESS | 10587 FLORIDA GEORGIA HWY STREET ADDRESS
CITY-ST-ZIP HAVANA, FL 32333 Cmy-S1-2IP
TITLE O Delete TITLE O thange [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O Delete. TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

»

CER OR DIRECTOR

W

urst

Date

T o-E39. 535y
2305

Daytima Phone #




