2008 FOR PROFIT CORPORATION Ma 1;;1%0%]8) 8:00 am

* “ANNUAL REPORT 3
DOCUMENT # P04000086602 Secretary of State
05-13-2008 90017 Q30 ***150.00

1. Entity Name
ANYTHING ASPHALT PAVEMENT SERVICES, INC.

‘.

Principal Place of Business Mailing A ~nrees
gyirva~-

50 ol Vi R - S

MVI€ FA - 33380 i S R s
it i R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0093094 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
RODGERS; MARGARET o - - o T - - s - .
8231 NW 54TH STREET Street Address (P.O. Box Number is Not Acceptabie)
{ AUDERHILL, FL 33351
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke i applicable. {NOTE: Regisiered Agant signature raquired when reinstating) faTe
FILE NOWI!l FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME , P/O 7 Delete put3 [Clchange [ Addition
NAME RODGERS, MARGARET NAME
STREET ADDRESS { 8231 NW 54TH STREET STREEY ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33351 CITY-ST-2IP
TILE O pelete TITLE ' O ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2F CITY-ST-ZIP
TIMLE " O pelete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP ’ CiTY-ST-2IP
TME (] Dewete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (1 Delete HLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP ]
TIRLE [ Delete TALE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CITY-ST-2IP

12. | hereby certify that the informatigy
indicated on this report or suppls
of the corporation o the receivil
changed, ar on an attachmen

gt qualify far the exemptions cotained in Chapter 119, Fiorida Statutes. | further cenlify that the information
e and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name a rs ig Block 10 or Block 11 if

SIGNATURE:

Dayti

e G



