FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P990G00057782 RN 05-03-2004 90420 015 ***150.00

1. Entity Name
AFFORDABLE ASPHALT SEALCOAT, INC.

Principal Place of Business Maiing Address
146 GASHES CREEK ROAD 685-B GEORGIA AVENUE
ASHEVILLE, NC 28803 LONGWOOD, FL. 32750
2. Principal Place of Business 3. Mailing Address | |||ul|| |ﬂ l‘"l ||w II“I IIIH ml Ilw Im] m ml"ml Imlll H ||I1
137 Gashes Creek Rd.
Suite, Apt. #, eic. Suite, Apt. #, etc. 04222004 Chg-P . CR2E034 (10/03)
Chy & State City & State 4. FEI Number Applied For
Asheville, NC 59-3620461 Not Applicable
2'5 8805 Gountry Zp Country 5. Cerlificale of Status Desired [ g—;?qg?gd‘ﬁ"“ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Addreaz of New Registersd Agent
Name
DEVORE, ROSA _
685-B GEORGIA AVENUE . Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL | Zip Code

8. The above named entity subrits 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 registered agent.

SIGNATURE
Sgnature, iyped or Prnted nams of ragisked egedt and ke if applicania. INQTE: F Agani renuErac wiy i DATE
. FILE NOWAl! FEE IS §450.00 9. Flection Campaign Financing $5.00 M2y Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
LU eT Xbekts FME Dchange [ Atdition
NAME . DELUDE, EDWARD G JR NAME
STREET ABDRESS | 146 GASHES CREEK RD STREEY ADDRESS
ciry-5T-2iP ASHEVILLE, NC 28803 CITY-51-2F
Jms vPs O Deste mep /T | DeLude Mark [X) Crange (] Addition
NAME EEL"L?EE“‘;;RK NAME 137 Gashes Creek Road
STREET ADDRESS | 81 B STREET ADDRESS .
omv-51-2¢ | ARDEN, NC 28704 Y- ST- 7P Asheville, NC 28805
TITLE 3 Dekets TME CJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
eIy -ST-21P CITY-5T-2p
TInE [ peiste TRE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TITLE [ perte e COchange 1 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P _ ETY-ST-29
TITLE . [ pelete TMLE [N change ] Addition:
NAME NAME
STREET ADDKESS STREET ADDAESS
CITY-S5T- P . GITY-57-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicek 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

sionaTuRe: 220l loctleoll v perwse  gfocfov 47800277




