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. FILED
2007 FORNNUAL REPORT T 0N Jan 12,2007 08:00 AM

DOCUMENT # P04000109702 Secretary of State

1. Entity Name
ASPHALT SEALING & STRIPING CO., INC.

Principal Place of Business Mailing Address
1726 NORTHEAST EIGHTH ROAD P.0. BOX 1266
OCALA, FL 34470 OCALA, FL 34478
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I!fﬂ- b od i L ! 8 R e 4. FEI Number Applied For
i i : 20-1514414 Not Applicable
ot g 5. Certifcate of Suatus Desvea  []  $8-79 Additional
SRRy i S SN L Lt Fee Required
6. Nzme and Address of Current Registersd Agsnt P T e :

STEPHENSON, NANCY
1726 NORTHEAST EIGHTH ROAD
OCALA, FL 34470
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8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
« o 1 Signatura, typed or premed nama of agam and ttis 4 sppl ' (NOTE: Ragsiared Ager sgnaturs requared when rensizng) DATE

A
FILE NOW!II FEE 1S $150.00 9. Election Campalgn Financing $5.00 way Bo HOOSES ]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas

10. OFFICERS AND DIRECTORS |
ME D

NAME APPLING, MARK

STREET ADDRESS | 4083 NORTHEAST EIGHTEENTH AVENUE

CITY-5T-2P QCALA, FL 34479

TITLE D

NAME STEPHENSON, NANCY

STREET ADDRESS | 1820 NORTHEAST 40TH STREET

CITY-S7-2P OCALA, FL 34479

TILE

NAME

STREET ADDRAESS
CITY-51-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

13

NAME

STREET ADDRESS :
CITY-5T-2P .

TILE . b . Lt
NAME
STREET ADDRESS | . -

, ST 4 ‘ i N
CTY-ST- 7 Ll S R bR R
12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
inalcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation of the receiver o trusiea empowered 10 execute this report as reguired by Chapiler B07. Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __/

74 Y/01 ___ 352-733-0900

Date Daytime Phone #

GNATURE AND#ED OR PRI NAME OF BIGNING OFFICER OFt DIRECTOR
v




