2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000109702

1. Entity Name

ASPHALT SEALING & STRIPING CO., INC.

Principal Place of Business

1726 NORTHEAST EIGHTH ROAD
OCALA, FL 34470

Mailing Address

P.0. BOX 1266
OCALA, FL 34478
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Jan 28,2008 08:00 AM
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4. FEl Number
20-1514414

Applied For

Nat Applicable

W f 5. Certificate of Status Desired O

$8.75 Additional

Fee Required

8. Nnmt nnd Addran ol‘ Currenl Roglstarad Agent

STEPHENSON, NANCY
1726 NORTHEAST EIGHTH ROAD
OCALA, FL 34470
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famifar with, and rccept

the obligations of registerad agent

SIGNATURE

Signaturs, lyDeo of panled nanme of (sgiated agent and tils d applicadls.

(NOTE: Regisierad Agent sigralure raquired whan renstating)

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees
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12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaplel 119, Florida Statutes. | further cerkify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have tha same legal eflact as if made under oath; that | am an officer or director
of the corporation or thae receiver or trustas empowered 1o execuls this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other iika empowered.

582330900

SIGNATU RE:M%N Mancy 4.Stephenson
BIGHATYRE AND TYPE| R PRINTED NAME OF S3IGNING OFF¢ER°R DlREmﬁR

Daytime Phons #
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