2006 FOR PROFIT CORPORATION
3 ANNUAL REPORT

FILED
Jan 18, 2006 08:00 AM

DOCUMENT # P04000027085

1. Entily Nama
HURST ASPHALT PAVING, INC.

Secretary of State

Mai!ibg Address

10673 FLORIDA GEORGIA HEY
HAVANA, FL 32333 .

Principa) Place of Business

10673 FLORIDA GEORGIA HWY
HAVANA, FL. 32333 -

AREE S W

01052005 No Chg-P CRZE034 (11/05)
4. FE( Murnber [ [Apptied For
20-0964103 | INot Appiicable
" . $8.75 Additionat
5. Certiticate of Status Desied - Fea Raquired

6. Name and Addrass of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entlity submits this statement for the purpose of changlng its registered olfice or reglstered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGHATURE

Signature, lyped or pntad name of reglstered agent and dlle f applicatle.

" [NOTE. Regisered Agemt signature required when rainsiating) DATE

9. Electior Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May 8a
Added 1o Fees

10, OFFICERS AND DIRECTORS ]
TMLE D

NAME HURST, LOUIS CLOWER

STREET ADDRESS } 10673 FLORIDA GECRGIA HWY
Ciry-81-2p HAVANA, FL 32333

TITLE 0]

NAME HURST, JIMMIE LOU

STREET AODRESS | 10873 FLORIDA GECRGIA HWY
CITY-$T-200 HAVANA, FL 32333 ’
ITLE D

NAME HURST, LOUIS BLAKE

STREET ADDRESS | 10587 FLORIDA GEQRGIA HWY
SiTY-§7-21P HAVANA, FL 32333 =~ ) B
TME

NAVE

STREET ADDRESS

C3TY-8T-2P

TnE

MAME

STREET ADORESS

CITY-ST- 7P

TIE

MAME

STREET ADDRESS

CITY-§T-21°

o AR f00a 1m0

DO NOT WRITE
IN THIS SPACE

12, | hereby (;ert‘\f;c| thas the information supplied with this filin dSes'rTot_qda_ﬁf_y for the exemptions contained In 'C:ha;ﬂ'er' 118, Florida Statutes. { further cerlify that the infermation

indicated on

is repor? or supplemental report is true and accurate and that my signature shali nave the sarne legal effect as ¥ macde under oath; that § am an officer or director

af the corparation ar the receiver ar trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1D or Bleck 11

changed, of on an attachment with an gddress, with all other like empowered.

SIGNATURE: C

Olimser Lizob  Wwo-SSLS3SO

SIG AND TYPED OR PRINTED NAME JF SISNING OFFICER OR DiRECTOR.

Dara Daytime Prane »




