— 2007 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jan 25, 2007 08:00 AN

DOCUMENT # P94000024862

Secretary of State

1. Entity Name

STATE ASPHALT CORP.
Principal Place of Business Mafling Address
406 | AKESHORE DRIVE 380 WEST ALFRED STREET

CI0 WILLIAMS, SMIHT & SUMMERS, P.A.

EUSTIS, FL 32726 LS
TAVERES, FL 32778 LS

AR A

01182007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Foieate
59-3247630 Net Applicable
5. Cerfficate of Status Desirad O gzﬁgﬁéﬁma]

€. Nama and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemend for the purpose of changing s registered office or reg'ssiéred agant, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGKNATURE

Signalure. lyped or printad nama of regiseerad agent and titte i appicakle. {NOTE Registered Agent signature recuired whan ssinstating} TATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Wi .
FILE Now!!! FEE IS $150.00 Added to Feas

After May 1, 2607 Fee will be $550.00

0. OFFICERS AND DIRECTGRS |
TE orP
RAME SHAFER, STEPHENR UEQDBBSU3?[}5

srResTADDRESS | 12730 C.R. 5614
SIry-Sr-2i9 CLERMONT, Ft. 34711

03 /29/07-00004-003 150,00

TIRE DVST

NAME SHAFER, STEPHEN A
STREEF ADDRESS | 408 LAKESHORE DRIVE
€Iy -§1-2P EUSTIS, FL 32728

TIRE
HAME

cmsta DO NOT WRITE

| IN THIS SPACE

NAME
SIPEET ABDRZSS
LTy -ST- 2P

THE

NAME

STREET ADDRESS
CATY- 51- 2P

BIE
HAME
SIREET ADDRESS
CiY - 5T- P d

12. | nereby cerntify that the information suppli
indicatad on this rapart or supplemen
of the corporation or the receiver Of Y

changed, or on an attachment wi

aepWrate and that my signature shafl have the same lsgal effect as ¥ made under oath; that | am an officer or dirsclor
ecute this report a5 required by Chagtar 807, Fiorlda Stalutes; and that my narme appesars In Block 10.or Blogk 11F

2 fike empowered,
Stephen A. Shafer Vs Z;,J - 352-267-4490
/ Aats Diayfime Fhone #

T OR PRINTED NAME OF SIOWNG CFFICER ORDIRECTOR




