. | FILED
2006 FOR PROFIT-CORPORATION
ANNUAL REPORT (AR) ~ Mar 27, 2006 8:00 am

DOCUMENT # s79193 Secretary of State

1. Entity Name 03-27-2006 90259 021 ***150.00
ASPHALT ENGINEERING, INC.

Principal Place of Buginess Mailing Address
. . - A
17351 SR 52 17351 SR 52 . A
e e ”ll“m m ‘lI’I um “l'l mll ““ Im"’l“ |ml ““ I‘I” MNW “ “I\
2. Prncipal Place of Business 3. Mailing Adgress
Suite. Apt. #, etc. Sunte, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cny & Siate Ciy & State 4. FEI Number Applied Foi
59-3086641 Not Applicable
Zi Counlry Zip Country . . $8 75 Additional
. 5. Certilicate of Status Desired O * '
24,3% 39438
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?_I'E?'OS?F%EFIG&N, JAMES L. Street Address (P.C. Box Number is Not Acceptable)

LAND O LAKES FL 34639

Crty FL Zip Coce

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

SIGNATURE
Sigrinture. typed or ponied narme ol reqistered agand and Wie it aephcatie (NOTE Rerpstered Agent annalume ranuind when zenszaing) DATE
© FILE'NOW! FEE IS $150.00. ‘ , . ‘

h bR N . 9. Election Campaigh Financing $5.00 may Be

-"After May 1, 2006 Fee Will Be 35_'50-00 o Trust Fund Coniribution. [} Added to Fe:s
Make Check Payable-to Florida Department of State :
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s/T 3 Detele TITE [ Change  [] Addition
NAME BROOKSHIRE, PAULINE V NAME
STREET ADDAESS | 4331 CRAFTSBURY DR STAFET ADDRESS
Ciy-st-21p NEW PORT RICHEY FL 34652 Ciry-st- 2
e P {1 Delete e 1 crange [ Addition
MAME GEQOGHEGAN, JAMES L. NAME
STREET ADBRESS 17351 SR 52 STREET ADDRESS
CHY-5T-2P LAND O'LAKES FL 34638 CITY-ST-21P
THILE VP 7 pelete B - {J Cranga {7 Aodition
NAME GEOGHEGAN, RAYMOND J RAME
SIREET ADDRESS [117 FISHERNAM LANE STREET ADDRESS
Ciry-s1-2IP HOMOSASSA FL 34448 CITY-S51-288
TITLE 71 pelete TITLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | CITY-§1-2P
fiTLE [ celete TILE O change [ Addition
NAME " NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ petee TILE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIFY-SI-7IP

12. | hereby certity thai the informalion supptied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under cath; thai | am an officer or director
of the corporalion or the receiver or frustea empowered 10 execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an chment with an address, with all olher like empowered.

SIGNATURE: o —

LsyNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daysme Phona 4




