FILED

2005 FOR PROFIT CORPORATION
| ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # S79193 Secretary of State
1. Entity Name 02-14-2005 90045 016 ***150.00
ASPHALT ENGINEERING, INC.
Principal Place of Business Mailing Address
17351 SR 52 17351 SR 52
LAND ' LAKES, FL 34639 LAND O° LAKES, FL 34639
Fr s T R CECH R

Suits, AL #, oic. Sukto, Ap. ¥, olc. 02022005  ChgP CReEa4 (10/03)

City & State City & Stats 4. FE! Number Agpplied For

59-3086641 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired 0O ﬁggesq :_::dm““m
6. Name and A of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

GEOGHEGAN, JAMES L.
17351 SR 52 Strest Address (P.O. Box Number is Not Accapiable)

LAND O LAKES, FL 34639

City FL l Zip Code

8. The above named entity submits this staterment for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sionatne, typed of pntad Aame of Agrtersd AQENT Shd Lt if pplcable. [NOTE: Ragistarad AQant signiture raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD ﬂ'uglgm TME {1 change [ Addition
RAME GEOGHEGAN, SHEILA D. HANE
STREET ADORESS | 17351 SR 52 STREET ADORESS
CITY-ST-2P LAND O'LAKES, FL 34639 CITY-ST-2P
Tme vD O Dewete e PEesipe ™V ,W’crmue T Addzion
RAME . | GEOGHEGAN, JAMES L. NAME
STREET ADORESS | 17351 SR 52 STREET ADDRESS
Cify-ST-2P | | LAND Q'LAKES, FL 34639 CITY-ST-2P
e HlsT 1 Datete TmE VICE Plégdeery INCrenge O] Aditon
NAME GEOGHEGAN, RAYMOND J NAME
STREET ADDRESS | 117 FISHERNAM LANE STREET ADDRESS
OTY-5T-ZP | HOMOSASSA, FL 34448 CITY-ST-2P
me 3 Dekete me QLcReTe Ry TREFARLRE g tane M addiion
e e Fruune V. Ssookshife
STREET ADORESS STRELAODRESS | @ 231 (LS hory PR
CTY-S7-2P CrTY-5T-2P NeE s 3T vengey 8452
me ' . 1 Delte me ! O Change L] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP ) Cry-ST-4p
e ' O Delete TiE Dl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P

12. | hareby cenify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under cath; that | am an officer or director
of the corporation or tha raceiver or trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an address, with dll other like empowered. gl 3 _ 99 LS’

SIGNATURE: _ D@~ )lm L. 6@3})@,,,7 S/0ay 9819

{_§XGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Prona #




