2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P84000024962 Apr 14, 2005 08:00 AM
1. Entiy Mame ’ Secretary of State
STATE ASPHALT CORP,
Principal Place of Business - ) vi B Méil;g Address
12730 C.R. 561 o 580 WEST ALFRED STREET B
CLERMONT FL 34711 _' © C/O WILLIAMS, SMIHT & SUMMERS, P.A.
us B TAVERES FL 32778
N us
Suite, Apt. #, efe - o .| SuieAstiete. 15t MOORE CR2E034 (10/04)
City & State T ~ Clty & State S 4. FEI Number Appled For
59-3247630 Not Applicable
ap Country ap L Country 5. Cerbficate of Status Desired [ $8.75 A.dditiunal
- Fee Required
— ~_"6._Name and Address of Qulﬁ?nt_ﬂegﬁéred Agent 7. Name and Address of New Registered Agent

Narne

gggﬁwgg%m%\é!ljs-rREET Shreet Address (PO Box Number is Not Acceptable)
TAVARES FL 32778 -

City ’ FL I Zip Code

8. The abave namad entity subifmits this statoment for the purpose of changing Its registered office or reglstered agent, or both, in the State of Flerida, 1'am farnifiar with, and accept
the cbligations of registerad agent. -

SIGNATURE e —
M Signatueo, lyped or BNt nemo of reqisierad agent and hile | applcatle {NOTE Registered Agant signatuis raquited whon ranstating] DATE
Y ! FEE I -
FILE NOW!!! FEE ;§ $150.00 - 9, Election Campaign Financing %$5.00 pmay Be
After May 1, 2005 Fefe Wil Be $550.00 N Trust Fund Contribution.  £]  Added to Fees
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS ) 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP i 7 Detete e [CJ Ghange * T Addition
NAME SHAFER, STEPHEN R NAME
STREET ADDRESS | 12730 C.R, 581 ) SIRECT ADDRESS
CITY. ST-7P CLERMONT FL 34711 0T -ST.71P
i DST - IR CJ Delete e [ change [ AddRion
LO0ON0303533
NAME SHAFER, STEPHEN A . NAME (4./14 ‘E}S—Sﬂﬂﬁﬁﬂmﬂ 2000
SIFLLT ADDRESS | 408 LAKESHORE DRIVE i SIREFLADDRESS R b
CITe-s1-27P EUSTIS FL 32726 o Citv-S1- 2P
L o ST LT oelete ¥ e [ Change [T Addition
ruAME H NAME
STRCCT ADDRESS SIRFFTADDRESS
CITY-S1-2F - . CTY51.219
it T 3 Daete ANE ) [JChange  [J Addtion
NAME H NAME
STRIET ADORESS SIRELTADDRESS
CIvY.ST-7P LY. 51-21°
me T O oaete  § e ' [ Change [ AddBion
NAME H NAM(
STRCFT ADDRESS SIREFTADDRESS
CIiy ST-2P CTY .o - 21
e o - O petele mF - Ol chage [ Addion
NAME H HANE
SIRITT ADDRESS SIREETADDRESS
CITY- 51+ 1IF ) Ciy.51-71°
12, | hereby cerlify that the information suppﬁ@iﬁ this fling does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. 1 further certify that the information
indicated on this report of supplefmental repoft is tus angﬁccur d that my signature shall have the same legal effect as if made under oath, that f am an officer 9r director

d & exaatia this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

of the corporation or the eceiver, or irugtén empower s
[} iKe ampowearad.

changed, or oh an attachment with a| dress,

SIGNATURE:

_ 1 _ Brevhen A, Shafer ﬂ/"l“ 3522674491
SICHATORE ANWD NAME OF SIGNING DFFICER OR DIAECTOR = Darer LA Cavtme Phone §




