FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S26875 G 01-16-2007 90209 049 ***150.00

1. Entity Name
WARREN'S ASPHALT, INC.

Principal Place of Business Mailing Address
144 S. ARLINGTON RD. 144 S. ARLINGTON RD.
SUITE 1 SUITE 1
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
N R S RV OGRS b
M Silver Lawe gReact SAME
Suite, Apt. 4, atc. Suite, Apt. #, elc. 61032007 Chg-P CR2E034 (12/06)
_ City & State City & Stale 4. FEI Number Appiied For
,_)Ack_smlvu;.é_,rﬂ ORYDA 50-3084818 Nat Applicable
:;)ZIDZ zZ1 Cou{\)&r\,"s Zip Couniry 5, Certificate of Status Desirad O gese'ggl‘?i?:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW 16TH ST. Street Address (P.0. Box Nummber is Not Acceptable)
FT. LAUDERDALE, FL. 33311
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agenl, or both, ir the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, yped o prevted name of registered agent and tile i apoRsable. (NOTE: Regestersd Agent signature requirad when remstatingl DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oekete TILE [ Change [T Adcition
NAME WARREN, G. WAYNE NAME
STREETADORESS | 144 S. ARLINGTON RD. SUITE 1 STREET ADDRESS
CiTY-SF-2IP JACKSONVILLE, FL 32216 CTY-S7- 2P
TILE v [ petete T [ Change [ Addition
NAME PYE, THOMAS, D. NAME
STREET ADORESS | 144 S. ARLINGTON RD. SUITE 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE,, FL 32216 CITY-ST-2IP
TIIE s [T Delete me (O Change [} Asdition
NAME WARREN, TERESA, M. NAME .
SIREET Ap0RESS | T4A S ARCING TON RD. SUIMTE T STREET AUTTESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-21P
TIE . O etete TmE [T change  [J Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiTY-51-2P
THLE O Delele TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 4P
THLE 3 pelete TIE O change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certify thal the inforrr_:ation
indicatad on lKis repon of supplemental report is rue and accurals and that my signature shall have the same legal effect as if mads under oath; that § am an officer or director
of the corporation or Lthe receiver or Lrusige empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed. or on an attachmepyt with an adYiress, with ail other like empowered.

SIGNATURE® ! ’m} -7 (A4)121-5520

SIGHATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mﬂ“n Phone #




