iy s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000027085

1. Entity Name

HURST ASPHALT PAVING, INC.

Printipal Place of Business Mailing Addrass -
10673 FLORIDA GEDRGTA HWY 10673 FLORIDA GEORGIA HWY
HAVANA, FL 32333 HAVANA, FL 32333

FILED
Feb 20, 2008 08:00 Al
Secretary of State

RO RERN AR T

02082008 No Chg-P CR2E034 {11/05)

MARTS, THAYER M
155 OFFICE PLAZA DR

I

TALLAHASSEE, FL 32301 L E

4. FEI Number . Applied For
20-0964103 i Not Applicable
; i iré $8.75 Addiional
A ' 5. Certlicate of Status Desireéd ad J/Fen Roquired
8. Name and Address of Current Reglistered Agent o e . Y- M G

N Cpe s

L —‘_——T_- s -~
RITE . . .

iy Sy

tha obligations of registered agent,

8. Tha above named gntity subrmils this statemenit for the purpose of changing its registered otfice or registered agent, or beth, in the State of Florida. F am familiar with, and accept

NAME HURST, JIMMIE LOU
STREET ADDRESS | 10673 FLORIDA GEORGIA HWY
Giry-§T-2p HAVANA, FL 32333

TITLE D

NAME HURST, LOUIS BLAKE

STREET ADDRESS | 10587 FLORIDA GEORGIA HWY
cny-S1-np HAVANA, FL 32333

TmE

NAME

STREET ADDRESS
GITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-51- 2P

TITLE

NAME

STREET ADDRESS
cry-51-zp

SIGNATURE
Sigrature, iyped or prinlad name of registered agen! and Itle i apphcabls (NQTE: Ragisterad Agenl signatura requirsd when reinstating} OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addled to Fees
10. OFFICERS AND DIRECTORS I o I
TIMLE D <o ~ ' v TS s N
. . ’ =
NAME HURST, LOUIS CLOWER L C = 41;;1[1;%%{]%63’%% .
STReET ADDRESS | 10673 FLORIDA GEORGIA HWY Cr i ge/2adsrglido e
CITY-ST-ZIP HAVANA, FL 32333 Sty } T e e T
TILE D * . : ( g d

12. | hereby certify that the information supplied with this filing does not qualiy lor the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same lagal effect as 1 made under oaih; that | am an officer or directar
of Ine corparation or ine receiver or trusies empowered 10 eXeCute this report &5 requirad by Chapter 607, Fiorida Statules: and that my name appears in Biogk 10 or Block 11 if

changed, or on an attachmant with an address. with alt other like smpowerad. Ly
- s
SIGNATURE: N o o cflf S-S0 53I-s535%
ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #

L.S" Yhm.:e / R “ H_uxﬂl



