2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000080270

1. Entity Name .

TOM'S ASPHALT REPAIRS, INC.

-

FILED
Jul 21, 2006 8:00 am
Secretary of State

(07-21-2006 90024 030 ***150.00

Principal Place of Business Mailing Address
7135 BEACH BLVD PQ BOX 17095 ™ NS el
e B ”IIII"’ ”l ’l‘” ’ll” ||H|||m ||”| IIll‘ m“ Il"l Iml III“ || |I| " l“\
2. Prnncipal Place of Business 3. Maikng Address
Suite, Apt. #, etc. Sute, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEi Number 59-3471206 Applied For
Not Applicable
Zip Gountiry Zp Country 5. Certificate of Status Desired O 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, STANLEY
7135 BEACH BLVD Street Address (P.0. Box Number is Not Accepiable)
JACKSONVILLE FL 32216
City FL ‘ Zip Code

obligations of registared agent.

SIGNATURE

8. The above named entity submits lmﬁ}alemem for the purpese of changing its registered office or registered agent, or bath. in the State of Florida. | am famitiar with, and accept the

Signature. typed or prnted name of reqisiered agent and Wie 1 appheabie. {NOTE: Regstered Agent aignatura required when rainstaling) DATE

~FILE Nowm FEE. IS §550. 00 -
" DUE BY September 6;:2006

S.607.193{2)b), F.S., allows tor the waiver of the $400.00
ne : ‘ late fee. By checking this box, the corporation certifies it did
8 Make Check: Payabte to Flnnda Den;dment of State not receive prior notice. Fee to file is $150.00.

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. 0 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

B 7 "
e . Delete TME : D change ] Addition
N MILLER, NANCY H M N S7anl 4 T Mill ';"K g
stareT Appress | B340 VICTORIA PRK CT. STREET ADDRESS & J #D ‘/lc ro ch r
GTY-51-72% JACKSONVILLE FL 32216 CITY-57- 29 J-Q_, c K So A v ; ’, e F/ 3 2 2 '/b
it | Vs [ detete TTiE Vs . [J change [ Acdition
N MILLER, STANLEY J . M Corey D.AMillen
sTReeT poress | 6340 VICTORIA PRK CT.» SIRECT ADESS | 9 4/ 2.8 Druwm S7°
CITY-ST.2IP JACKSONVILLE FL 32216 CITY-S7-2P N ‘(60)‘1 U l‘} e /':./ -9 220 7 -68 77
e 1 pelete NILE [ change [ Addttion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE O oelete TRE {1 change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P oFy-ST- 7P
THILE O Detete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TITLE [ pelete TILE [ Charge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P Qry-S1-zp

changed, or on an altachment with an address, with all other ke empowered.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

D OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR

l\

smnmuns@ Y Sy STaley T le 07-/7-06 5555 7. /-06 06

DCayurne Phone #




