2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000079706

1. Entity Name

SHIELDS ASPHALT COATING, INC.

May 19, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
780 5. SUNCOAST BLVD. PO BOX 3617
HOMOSASSA, FL 34448  US HOMOSASSA, FI. 34447 U5

DO NOT WRITE IN THIS SPACE

AR TN

05162008  No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
86-1173080 Not Applicable

5. Certificate of Stalus Desiied O gggfq lﬁdr:;ﬁ"“ﬂ‘

8. Narne and Address of Current Registered Agent

SHIELDS, KEVIN E
780 S. SUNCOAST BLVD.
HOMOSASSA, FL 34448

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemenl for the purpose of changing its registered office of registered agent. or both, in ihe State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

UD0000oT 1 550

Sxyaturs typed Or frnded narme of regertered agent and e § appkcabie (ROTE: Aogiored Agent srgrerure rsgursd when renstang} TEd AAE-onndd -2 1500, ﬂU

=1k
5_,

FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Financing
Due by September 12, 2008 Trust Fund Conltsibution.

$5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Added to Fass corporatien did not receive the prior notice.

0. OFFICERS AND DIRECTORS M |

TILE P

NAME SHIELDS, KEVIN E

STREET ADDRESS | PO BOX 3617

GITY-5T-ZP HOMOSASSA SPRINGS, FL 34447

TILE VP

HAME, SHIELDS, CATHARINE J

STAEET ADDRESS { PO BOX 3617

CITY-ST-2P HOMOSASSA SPRINGS, FL 34447

TME

NAME

STREET ADDRESS
cy-s1-22

TILE

NAME

STREET ADDRESS
Gy.sr-2p

TITLE

NAME

STREET ADDAESS
Gly-ST-4p

TIME

NAME

STREET ADDRESS
CTy-S1-28

DO NOT WRITE
IN THIS SPACE

12. | hereby cetlify that the informalion supplied with this fiiiné; does not qualiy for the exemptions contained in Chapter 119, Floida Statutes. | further certify that the information
1 accurale and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or 1he receivar o trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and Lhat my name appears wn Block 10 or Block 1111

indicated on lhis report or supplemenial report is true an

changed, or an an attachment with an address, with all other ike empowered.

SIGNATURE:

5[(\_?,008 952 -618-9759

SIGNATURE AND TYPEDN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhrme Phone ¥




