) 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 0B # FILED

DOCUMENT # P96000043041 Muy 02,2006 08:00-AN
1. Entity Name TE Se
AMERISEAL HIGHWAY MATERIALS, INC.
ST #
Principal Place of Business Mailing Address DEPT' #
1275 CR 210 W P.O. BOX 4492 DATE POSTED
AR
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MCORE CR2EC34 (10/05)
Tty & Stat City & Stat 4. FEI Numb ) Appliec F
y & State y & State umier 53-350986 1 %__;}N_EFAZ p;is;b;,;
2P Country Zie Country 5. Certificate of Staius Desired O ?e%gesq gi’;ﬁona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereﬂ Agent
Name
?;‘%TCE:% zhj,gl"x]N 0 Sireet Address (P.0O. Box Number is Not Acceplabig)
ST AUGUSTINE FL 32095
Cny FL l Zip Cods

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Firica. | am famitiar with, and accept
tha obigations of registered agent

SIGNATURE —
Signature. tyoed o1 prnted name of repstered agent and e i applicatie INCGTE Regisisres Ageni signalure reoured when remslabng) DATE
T ” e R T * -

At FI;E bio‘ilg(!,s ::EEWS §;§0- e 9. Election Campaign Fnencing  $5.00 May Be
o er May 1, £000 Tee W $850.00, o Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Fl epartment of State
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PTD 3 Deiete TINE 7 [JcChange 3 Addilicn
NAME CARTER, SHERAM L HAME LHOOnons
STREET ADDAESS | 1275 CR 210 W STREEY ADDRESS a/17708 v—B%%ai%?ﬂ 25 153,00
CTY-ST-ZF  |ST. AUGUSTINE FL 32095 EATY-ST- 2 R & '
e VSD O oeterz e Cichange  TJ Addition
NAME CARTER, MELVIN © NAME
STREET ADBRESS {1275 CR 210 W STREET ADDRESS
CiT¢-S7-ZIP 8T. AUGUSTINE FL 32005 CITY-S7-2IP o
e VP 2 powgte TILE D3 Change [ Addition
HAME CARTER, DARREN A NANE
STREE! ADORESS |1275 CR210W STRLET ADDRESS
CTY-S1-2P | ST AUGUSTINE FL 32095 CITY-ST-ZP o
TE VP [ Deiete eyt I change [ Addilicn
NANE WILLIAMS, SCOTT o NAME
STREET ADDRESS | 3620 NEWCASTLE CREEK DR STREFT ADDRESS
CITY-ST-2IP JACKSOMVILLE FL 32211 o o CITY-5T- 2t _
TITLE = Dalete TLE I Change [ Additien
HAME HAME
STREET ADDAESS STAEEY ADDRESS
CITY-5T-20P CTY-31-7P
il 1 Detete TiTLE [ Change [ Addition
NAME NANE
STREET ADGRESS STREET ADDRESS
CTY-§1- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Stakites. | further certify that the infcrmation
ndicated on tus repert or supplemental report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or {e recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an hment with an address, with f lika empowerad. .

y28-og @ésﬂ?& ~a0/

-~ Dayms Phone ¥

SIGNATURE %‘D TYPED QR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR



