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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # pasooob24962

1. Entity Name

Jul 13, 2006 08:00 AM
Secretary of State

Pt E

STATE ASPHALT CORP.
Principal Piace of Business Mailing Address
12730 C.R. 561 : 380 WEST ALFRED STREET
CLERMONT FL 34711 C/0 WILLIAMS, SMIHT & SUMMERS, P. A
us TAVERES FL 32778 .
us

2. Principal Place of Business 3. Meiling Addrass

Suite, Apt. #, e1c. Suite, Apl. #, elc. 15t MOORE CR2E034 (10,:05)

City & State Ciy & Siale 4, FEI Numper Appiied For

59-3247630 Not Applicable
ap Country 2p Country 8. Certificate of Status Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUMMERS, GARY L.
380 WEST ALFRED STREET
TAVARES FL. 32778

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent

SIGNATURE

Sgnature, yped ar prnted name of regslared agent and Uile Il appbcatie

(NOTE: Registored Agent signalure requirad when ronstaling) DATE

9. Election C‘ampaw'gn Financing $5.00 May Be
Trust Fund Contribution. ] Aaded to Fees

SMake. of Staite ;.
!J:W'.s,ﬁ-w:-m-uw-;k AT X T Y
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP (3 Delete TME HIL 'E%'[H]ﬂr""‘"" 3 [J Crange Addition
NAMEE SHAFER, STEPHEN R NAME A a8 Ci -2 DRUL
STREET ADDRESS 12730 C.R. 561 STREET ADDRESS
CF-sT-2p |CLERMONT FL 34711 CITY-ST-2P
TITLE DST [ pelete TITLE [T change [ Addition
NAME SHAFER, STEPHEN A NAME
STREET ADDRESS | 406 LAKESHORE DRIVE STREET ADDRESS
orv-star |EUSTIS FL 32726 CITY-ST-7P
TITLE [ petere TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-71P CITY-S1-2P
e [ Delete TNLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-21P CITY-ST-ZIP
THLE O belete T [ Change  {] Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
LE O pelete TiLE T cChange  [J Addilion
NAME HAME .
STREET ADDRESS STREET ADORESS
CHTY-§1-2IP p, CITY-51-2P

12. | hereby certily that the information
indicatad on this repeort or supple,
of the coarperaton or the receiv
if changed, or on an attachm

SIGNATURE:

g does nat gualtty for the exempticns contamnad in Section 119, Florida Statutes. | further certify that the informahon
nd accurate and that my signature shall have the same legai effect as if made undsar oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 71
. with all other Jike empowered.

Stephen A, Shafer /2/ % (352) 267-4491

¥  GIGNATURE MED OR PHINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytimo Phong #



