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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2008

AUBREY BROOKS
BROOKS ASPHALT AND PAVING INC.

775 S. KIRKMAN RD STE 113
ORLANDO, FL 32811

SUBJECT: BROOKS ASPHALT AND PAVING INC
Ref. Number: PO5000032651

We have received your document for BROOKS ASPHALT AND PAVING INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are encilosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

" Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist Il Letter Number: 00BA00047738

:-L'l

Ly

HY 17
J¥as:

4°3358y
0 Ayvi

YH¥0T
VIS 4

31

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314

00:8 HY 6- d3s gy




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 8ad\s QAsdnalx and. PRV NG T N .
N (Name of Corpotfition)

DOCUMENT NUMBER:_ R 05 00003R65|

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Auees B rooks

(Name of Person)

Reooks Dsphalt ond PAYng Tnc.
" {Name of Firm/Company) @

2775 S;f{l'RKMﬂﬂ RD. Suide L3

(Address)

ORlando | Fe 328 {{

(City/State and Zip Code)

For further information concerning this matter, please call:

Cidorer Ba,cks aeor ) 2345 16/

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

‘e Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _|~
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: —&&oo\ﬁg %Dh Al ond D&Q\l N‘Q <ArC
2. The principal office address:_ 776 4. iRk tan XD gu..l e \\3

Qhlandn =L 325 |
3. The mailing address (if different):

4. Date of incorporation/qualification: N pR. 3, 800 &  Document number: § 0500003 A6LS (

e name and street address of the current registered agent and registered office on file with the
ida Department of State:

Aubrey) SRS
27V, (//osa/)f)ri"”L D
QRz_oznclm , ¢ 32818

6. The name and street gddress of the new res#*~red agent (if changed) and /or registered office
(if changed):

Qubrey Bheaks
775 5. Krlman RD, Suide I3

~ = NOT accepisble)

The street address of its re; Estema omce ana e street address of the business office of its registered agent,
as changed will be identic

Such Chﬂl(lﬁ;: was autherized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

OO\L'.S ? S

of an officer or director)

I hereby accept the appomtmem as registered agent and agree o act in this capacity.
hér agree to comp wtth the rowsaons of all statutes relaﬂve to the proper and complete perfonnance
my duties, and amiliar with and accept the oblxgatwn [¢) ty position as re%mere agent. Or, if this
ment is bem ed merely to reflect a change in the registered office address, T hereby conf rm that the
corporation has en nonﬁe in writing of this change.

S CZungtL Q1% 2003

ignature of Registered Agent) (Date)

ing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL. 32314
CR2EMS5 (8/05)



