FILED

2006 FOR PROFIT CORPORATION . May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000113086 b |- 04-24-2006 90437 016 ***158.75
MVERS ASPHALT CONTRACTING, INC.
e . _ §6015830
LAKELAND, FL 33813 LAKELAND, FL 33813 S :
L S TR
Suite, Apl. #, etc. Suite. Apl. ¥, etc. 04202008 Chg-P CR2E0G4 (11/05)
City & State City & State 4. Fquzuer: Apphed Foc
Zip Country 7ip Country 5. Corticale of Stalvs Dosved 1 ig;zasq w%::l‘cw,
-8. Nams and Address of Curront Repistersd Agent 7. Mams and Address of Now Registervd Agent

Neme
MYERS, MICHAEL A
1105 VIEW POINTE WAY Stree! Addrass (P.O. Box Number is Not Acceplabile)

LAKELAND, FL 33813

City FL ’ Zip Cods

8. The above named enlity submits this slalement for the purpose of changing its regisiaren oflice o regigtared agent, of both, in the State of Florica. | am familiar with, and accept
1he obligations of regisiered agent,

SIGNATURE

SRy, DR O DINTH FusTe) OF QIS ed SO08M 3N UNS I SDRECRDLS (NOTE: Rugiilaten Agar S0ME0UNS TOUUNSC Wher FersLasng ) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 Detzte L ) Craspe  [J Addition
NANE MYERS, MICHAEL A NANE
STREET ADODRESS | 1105 VIEW POINTE WAY STREET ADDRESS
CITY-ST.7P LAKELAND, FL 33813 CTy-S%- 29
nne [ Deete THE [ Cange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Qry-sT-7P
me [ eietz ME [dCrunge ] Asirion
NAME HAME
STREET ADDRESS STRIET ADCAESS
crty.s1.0 Ciry-$1.- P
niE o 7 Dewte me [dctange  [Jadditon
WAME HAME
STREET ADORESS STREET ADDRESS
CiTY.ST-2P Cry.St. 29
mE [ Deteze e {3 Change [ Acditon
HAME NAME
STREET ADORESS STREET ADDRESS
crY-S1-IP CiY-S1- 20
TIRE ] Deere nnE O crange [ Acdition
NAME NAME . .
STREET ADCRESS STREET ADDRESS
CTY-$T-1P orY-ST-2¢

12. | hereby certify thal the Informatiort supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Flofida Stalutes. | further certify ihat ihe Information
indicaied on this repornt or supplemental report I8 true and accurate and 1het my signatura shall have the same lsgal aftect as f made under cath; that | am an officer or direcior
of 1he corporation o tha recaivar or trustes empowered to execute this repord as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 .o Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: \_m/—é’sz S G0t  #3/76%-0200

Oayrrm: Phorg




