2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 22, 2008 8:00 am
DOCUMENT # S26875 5 Secretary of State

1. Entily Name
WARREN'S ASPHALT, INC. 01-22-2008 90051 016 ***150.00

Principai Place of Business Mailing Address
7411 SILVER LAKE TERRACE 144 S, ARLINGTON RD.
JACKSONVILLE, FL 32216 SUITE

IACKSONVILLE, FL 32216

T4 Sier LakeTerr,
Suite, Apt. #, elc. Suite, Apl. #, ete. 01082008 Chg-P CR2E034 (12/06)
City & State __Qa & %le . ; 4, FEI Number Applied For
JAC 30(\\/‘”@ Fl 322 59-3084818 Not Applicable
Zip Country Zip Cauntry - . $8_75 Additional
5 ; a \ tD UL SA 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name

FILINGS, INC.
3732 NW 16TH ST. Street Address (P.Q. Box Number is Not Acceplable)

FT. LAUDERDALE, FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered olfice or ragistered agent. or both, in the Stale of Florida. | am familiar wilh, and accept
the otsligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislerea agent and tile if epplicable. (NG TE: Pegisterea Agent signature reguwred when 1einstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Gontribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE ] , . Ddfrange (] Acdition
At WARREN, G. WAYNE HAME warredl, & N ~orr
SIREET ADDRESS | 144 S. ARLINGTON RD. SUITE 1 seeraoniess | 1411 ST Lake
orv-sT-7 | JACKSONVILLE, FL 32216 CATY-ST- 2P JoaN. Fl 232210
HILE Vv [ Delete TIHLE v P\ K, -T\/\O\(\/\ as )D . [Wfrange  [J Addition
MAME PYE, THOMAS, D. NAME . b | N U _L‘Qf(
STREET ADDRESS | 144 S. ARLINGTON RD. SUITE 1 seeraooness | 1) Ol Ve Lol
o577 | JACKSONVILLE., FL 32216 oITY-$1. 26 Jav. =\ 22
L_ImE. ST - - _ ~Clpotete— — -§ WRE S] T- ' s - L [FChange  — [ Addition
NAME WARREN, TERESA, M. e WAYTE, Car th' 44
STREETAODFESS | 144 S. ARLINGTON RD. SUITE 1 s aooeess | 1410 o WRT LAe TFed
orv-si-ze | JACKSONVILLE, FL 32216 CITY-51-2P Tox., L B2
THLE O oelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TITLE [ petete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 1 peleie TTLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial (apod is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receirpr or trusifelempowered Lo execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed., or on an attachménywith an addfess, with all other like empowered.

SIGNATURE:

1])'{}03 (%;, qei-5520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymmna Phona #




