1 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Feb 16, 2006 8:00 am

DOCUMENT # P89000039784 Secretary of State
02-16-2006 90049 024 ***150.00
DAVIS ASPHALT TRANSPORT CO., INC.
Principal Place of Business Mailing Address
59 BAHIA TRACE COURSE P.O. BOX 1958
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4, FE! Number Applied For
59-3576922 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Staius Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
™ Puchs L. Davi s
ggsVIESMEgEEBSéOURT PLACE - - Street Addressl(F!’O Box Number is Not Acceplab}; -

OCALA FL 34472

549 Rahig Tace COWS@

“Desla FL | %% 172,

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent. .
SIGNATURE Q..U\’-L\5 L Dﬂ\fl Mﬁgwﬂ—————— 00'2/[‘-3/(0[0

Signatsre, Typed of pnnted narng of registerad agen and lile il applcabie {NOTE: Regislared Agent signalure required when rensiabing DATE

9. Electicn Carmpaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. 7 . {OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 13

TME P [ Delete THTLE [Ochange  [J Addtion

NAME DAVIS, CURTIS HAME

STREET ADDRESS |69 BAHIA TRACE COURSE STREET ADDRESS

oy -8T- 2P OCALA FL 34472 CITY-§T-21P

TITLE O pelete TiTLE [Dchange [ Addilion

NAME NAME

STREET ADORESS ’ STREET ADDRESS

CitY-§T1-2IP City-51-2ZP -

TTLE O Delete THLE [ Change 3 Aodition

NAME _HAME . — o
“STREET ADDRESS ’ - T T s AooRess I

CITY-ST-21P CITY-ST-2P

THLE O] petete e [ change [ Addition

NAME NAME ’

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O vetete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST- 2P

TLE 1 Detete TLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-S1- 2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporaticn of the raceiver or irustee empowered 10 execute this repert as required, iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowesed.

SIGNATURE: Cuvhs L. Davis CU/JZ; AW o D&//S-?/Oia 353/1,87- 443D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrma Phona ¥




