2006 FOR PROFIT CORPORATION -
AMENDED ANNUAL REPORT

DOCUMENT # P94000024962

1. Entity Name

FILED

STATE ASPHALT CORP, 06 KOV -2 AMII: |5

o - - LUty |n‘\r\l Lr SI:‘.{E—_
Principal Place of Business Mailing Address MLJ '\f DR e
12730 CR. 561 380 WEST ALFRED STREET ihbb { kL G'\JDA
CLERMONT, FL 34711 US C/0 WILLIAMS, SMIHT & SUMMERS, P.A.

TAVERES, FL 32778  US

[

406_Lakeshore Drive

Suite, Apt. ¥, etc. Suile, Apt. #, atc. 10202006 Chg-P CR2E034 (11/05)

City & State Cuy & Stale 4, FE! Number Applied For
Fustis, Florida 59-3247630 Not Applicable
33% 26 %‘gxy Zip Countsy 5. Ceruficate of Status Desired O Ei‘;ilﬁ:’::‘“o"a'

6. Name and Address of Current Registered Agent o B 7. Name and Address of New Registered Agent
- Name

SUMMERS, GARY L.
380 WEST ALFRED STREET Street Address (P.O. Box Nurnber is Not Acceplable)
TAVARES, FL 32778

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ofrligations of registered agent. 4' ”:“ "“‘{ 1 '4 ?4 1 1 4
11702/06--0035--007 451, 25
SIGNATURE
Signature tvped or prnted name of remstered pgent and hie i applicahie {NOTE Ragmiored Agant signature requiad #hen tenstaung)y D&TE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution O  Added o Fees
10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ delete TITLE [J Change ] Agdition
HAME SHAFER, STEPHEN R NAME
STREFT ADDRESS | 12730 C.R. 561 STRLET ADDRESS
CITY-S1-21F CLERMONT, FL 34711 CITY-ST- 29
TMLE DSY O Delete e D/vV/S/T S5 Change [ Addition
e 005 | 406 LAKESHORE DRIVE s | Snafer, Stephen A.
o 406
ory-s1-2P | EUSTIS, FL 32726 Cirv-st- 2 e r%gke}s#ore Drive
TE [ pelete THILE [ Change [ Adsition
NaME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P \ n I'l'"-‘ CIFY-ST-2iP
TIne l \ [ petete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Y- ST-21P CITY-S1-7ip
TME 3 Detete TITLE [JChange (] Addition
MAME NAME
STREET ADDRESS STAEET ADDRAESS
Gy ST-21IP CITY-ST-ZIP
TILE O Delere THLE [ changs [ Addilien
HAME HAME
STREET ADDRESS STRELT ADDRESS
CIfY-SI-2IP ysi CITY-ST-21P

12. | hereby certify that the information
indicated on this report or supple

ied with this {§ing does npt qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity thal the information

and accyrdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmeni i 1 like empowered.

Stephen A. Shafer /0310l

o IfiGnaTurk Annyﬁn PRINTED NAME OF SIGNING DF FICER OR DIRECTOR Date Dayt:me Prona #

SIGNATURE:

/




