2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # P04000151236 Jan 29, 2007 08:00 AM
1. Enlily Namo ’ ' '
ALL FLORIDA ASPHALT MAINTENANCE, INC. Secretary of State
Peincipal Placo of Businoss Mailing Address
810 NW BTH STREET T 810 NW BTH STREET
T R UMM R A
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Sutte. Apt #. ele. - Suite. Apt #.2le. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & State ' 4 FEINUmDOT  any capratn ﬁifiii ::;?'
Zp Couniry ap Country 5. Certificale of Status Desired [ ?g-gesqufé“m'
5. Name and Address of Current Reglstored Agend 7. Name and Address of New Rogistered Agent )
o o B Mamo
STOPPELLI LAWRENCE R .
810 NW 8TH STREET Strect Address (P.O. Box Numbor is Not Acceptablo}
GAINESVILLE FL 32601
ity ) FL } Zip Codo

8. The above named ontily submits this stalement for the purpose of changing its registored office of regisiored agont, ot both, in the State of Florida. | am familiar with, and acccs

the obligations of rcg;@//
SIGNATURE /L . / /2 f’/ o7
VA

Srnaure, [YPod o fraled name of fagrstered sgent and o ¢ applicable PNOTE: Regstared ﬁgpnr én&r;attim raquirad wewn remnstatingt

FILE NOW!! FEE I5 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

. Elcction Campaign Finaneing  $5.00 May e
Trust Fund Contnbution. [ Added io Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Ittt oP O Deiete Rt Clchange  [JAsEs
- STOPPELLI, LAWRENCE R A UROORS4 T -
st apuness | 810 NW 8TH STREET STELT ADDRESS 8240 /0700 r-

v st o | GAINESVILLE FL 32601 . 2701 /07-B0052-005 150,00

i ov 13 Delete flitt Clchage [ poe
NAME LICCIARDI, KENNETH T HANE

siperT amomss | 810 NW 8TH STREET SIAEL T ADDRESS

Sy -1 P GAINESVILLE FL 32601 LTy ST T

al bsY O oelste mu Clohage [ miss
BT STEWART, WILLIAM K hAE

SHEFTADERESS | 810 NW 8TH STREET STREET ADDRESS

silY 819 GAINESVILLE FL 32601 - o oy & ap

il 2 pelele (A Cclange [ asn
MARL e fi

SIRLE T ADDRESS BIREE [ ADDRESS

iy s8R Wiy st AP

] ] Dolete It O ohange A
NAME HAME

SIFEFT ANTRTSS SIREE EABIESS

LY -S1. A8 GHY S 7

e [ nefere ]IS O Change ] A0
HAR HAHE

STRLTT ADDACSS SIREE | ADDRESS

cily-$1-2p CIry SE AP

12. | heorcby corlily that the informatien supplied with lhis filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | furthor cortify that the information
indicated on tis reporn o supplemnential report is rue and accurale and that my signaturc shall have the same logat effect as ¥ made under cath; that t am an aoff licar or direcic
ol the corporation or the rocener of truslee empowered 1o execute this roporl as required by Chapter 807, Florida Sialutes; and that my namo appoars in Block 10 or Block 1

# changed, or on an afiachmeny with an addrasg, with all other ke ompawered. .
SIGNATURE: L Q‘ - : .//?» #/e7 A8 HEfG

BIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR “Date Daytimo Prone ¥ -




