- FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Nama

ASPHALT TO ATTICS MAINTENANCE ING

Principal Place of Business Mailing Addrass -

1495 NE 342 TRAIL 1495 NE 342 TRAIL

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

B R A A O
Suite, Apt. #, etc. Suite, Aptl. #. elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For

20-8111061 Not Applicable
_Z—ip Country Zp Counlry 5. Cerlificate of Status Dasired 0O $8.75 Addiional
- _Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addresas of New Registerad Agent

Nama

HUMM, RANDOLPH :
1495 NE 342 TRAIL Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34972

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed of prinied name of ragisiered agent and litke If appcabla, {NOTE. Regisiorad Agent signalue requirned when renalatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.Aﬁer.May 1, 2007 Fee will be $550.00 Trust Fund Centribution, D Added 10 Fees
10 g OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVP . [ pelete TITLE O cChange [ Additicn
NAME HUMM, RANDOLPH NAME
SIREET ADDRESS | 1495 NE 342 TRAIL STREET ADDRESS
CITY-§T- 219 OKEECHOBEE, FL. 34972 OITY-$1-2IP
TITLE STR [ Detete TMEe [ Change  [] Addition
NAME HUMM, RANDOLPH NAME
STREET ADDRESS | 1495 NE 342 TRAIL STREET ADDRESS
CITY-St-21P QOKEECHOBEE, FL 34972 City-51-219
Tt [ pelele TITLE [ Change () Adaition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-S1-21P
TI9LE 3 petele TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-2IF
11T O pelete TInEe {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete Ik [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITv-§1-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with ai other like smpowerad.

SIGNATURE:M%M 02 P Alver o & - Je-o 7 022-5FO0-F589

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTCR Date Daytme Phone %




