FILED
2005 FOR PROFIT CORFURATION Feb 10, 2005 08:00 AM

Ll T T amm] Secretary of State

1. Entity Namse [ . .
TOM'S ASPHALT REPAIRS, INC, - LT T

Principal Place of BUSines; ' M BN l\;i'ailing Address - L T -
7135 BEACH BLVD L T PO BOX 17095
JACKSONVILLE, EL 32216 o __IACKSONVILLE, FL 32?45

o LA R

01202005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE AT ropiedFar
59-3471206 Nat Applicable

O $8.75 additional

5. Certificate of Siatus Desired Fes Required

6. Name arid Address of Current Registered Agent TR

MILLER, STANLEY | [ = PO NOT WRITE
JACKSONVILLE, FL 32216 ‘ . f IN TH'S SPACE

8. The above named antity subimits this statemant for the purpgide of changlng ts registered office of regisiaied agent, of bolh, in the State of Floriga. | am famitiar with, and accept
the obligaticns of registered agent. . : : ) . _- .o .

SIGNATURE- . _ : P — -
Signature, typed of printed name of registerad agent andite T applicable s NOTE negT‘smradAge_m srgna‘:,ie Lrquu?!gd Then fe'fﬂftlﬂ-"i'l B Sz . DATE
. Elaction Campaign Financing . $5a i\da Be [.IQQIJDUEEESEE )
FILE NOWII! FEE IS $150.00 s Gn 1! y =
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O AddedtoFees 02/ 100580025001 150,00
10, C ORCERBANDDIRECTORS -~ [ fT e MM S
e P - r = o D N
NAME MILLER, NANCY H

STRELTADDRESS | 6340 VICTORIA PRK CT. T
CIFY-ST-21P JACKSONVILLE, FL. 32216

TiILE Vs i - - - S
NAME MILLER, STANLEY o
STREETADDAESS | 6340 VICTORIA PRK CT. -
CITY-5T-2iP JACKSONVILLE, FL 32216

— —— - - . e e b W
NAME

e DO NOT WRITE

- T IN THIS SPACE

NAME
STREET ADDRESS
GiTY- §T-2IF

TLE ' ) S ' - — e
HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | herghy certifg that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.0753)0), Fiarida Statutes, [ further certify that the information
indicatad on this repon or supplamental report Is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an cificer or direcior
of the corporation or the recaivar or tusiee smpowsered ta executs this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE: ﬂ%ﬁ%ﬁ%ﬁ%ﬁ%&%&am 2'1115 ?miMDal T Qﬂq ?1!;30:‘0390(1 *




