FILED

Jan 18, 2007 8:00 am
T Secretary of State

01-18-2007 90102 042 ***150.00

DOCUMENT # P99000049191
1. Entity Name
PREMIER ASPHALT SERVICES, INC.
Principal Place of Business Mailing Address -
8140 COLLEGE PKWY 8140 COLLEGE PKWY
SUITE 107 SUITE 107 0003(0 55
FORT MYERS, FL 33919 FORT MYERS, FL 33919
B R AR BRI

Suite, Apt. #, elc. Suite, Apt, #, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

655-0930840 Not Applicable
ze - Country Zp Country . 5. Cerlificate of Status Desired ] ?ge'zgq 3:’:‘;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LORI LANE

12095 S. CLEVELAND AVE. PBSI drass (0. Bax Numbar@yNopdcceptable)
FORT MYERS, FL 33907 S &R %{Q\m\\ Sote \S

SSEINNIN FL [25& 0,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered age‘nt, or hoth, in tha Stale of Florida. | am familiar with, and accept
\he abligalions of registered agent.

SIGNATURE
Sigrature. typed or printad rame of reqistereg agem and titie f applicadly (NOTE: Regutierac] Agant signature requited wnen reinsiating) QATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O tefete TE Wb Change ] Addition
HAME LANE, LORI A NAME \p
St AD0RESS | 8140 COLLEGE PKWY BLVD SUITE 107 STREE T ADDRESS %Q\:‘-\D QQ\\E‘}Q&(\L\NN Suve \ST
anv-si-2P | FORT MYERS, FLL 33919 iy 5127 X Nayes, CURROR
HILE 3 Delele TITLE [ cnange [ Adaition
NAME NAME
STREE] ADORESS STREET ADDRESS
CTY-5T-41P CiTY -ST-2IP
HHE 3 pelee TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-21P CiY-ST-2P
T ] Delete TILE [ change ] Acdrion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-SE-2IP CITY-ST-2IP
FILE 1 pelete TIE [0 Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-S1-41P CITY-§1-21P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CIFY-ST- TP CIFY-ST-2IP

12. I hereby certify that the information supplied with this filing doas nol qualify for Lhe exemptians contained in Chapter 119, Florida Slatutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an ollicer or direclor
of the corperation or the receiver ar lruslee empowered 10 axgcule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on anyattachment with an address, wiih all other like empowared. 2.,}? L’ 8? r—
| - 10-657 o8

E OF S$IGNING OFFK R DIRECTOR Dawe Daytam Prone «

SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTED N




