2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # V53133

1. Enlity Name
LAYERS ASPHALT INC.

04-08-2005 90047 008 ***150.00

Principal Place of Business

504 AVOCADO CRL
BRANDON, FL 33510

Mailing Address

504 AVOCADO CRL
BRANDON, FL 33510

46056193

e m—

DO NOT WRITE IN THIS SPACE

RNV

No Chg-P

Ll

01252005 CRZEQ034 (10/03)

Applied For
Not Applicable

O $8.75 aaditional

4, FE1 Number
65-0341834

e oo e L TR )

.| 5. Certiticale of Stalus Desired

6. Name and Address of Current Registered Agent

PURCELL, RONALD R ESQ.
504 AVOCADO CRL.
BRANDON, FL 33510

——-~—Fee-Required

DO NOT WRITE
IN THIS SPACE

tha obligations of registerad agent.

SIGNATURE

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

Signaiure. fypud o prioies name ol rexusterud spent and ke il apphicable
Sis ’

{NOTE: Rugistered Agent Signatura regured whan rensianing)

DATE

i
FILE NOW!!! FEE 1S $150/00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing ..

.- $5.00 May Be
+ Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P
NAME PURCELL, RONALD R SR. )

SIREET ADDRESS
CITY-ST-21P

504 AVOCADO CIRCLE
BRANDON, FL 33510

TILE VP

NAME PURCELL, CHRISTINE
STREET ADDRESS | 504 AVOCADO CIRCLE
CITY-53-2P BRANDQGN, FL 33510

TIMLE D

NANE "BENNETT, MICHAEL
STREET ADDRESS | 1512 WHEELER RD
CITY-53-21F SEFFNER, FL 33584

- Bivmm o o o o e A

TIME

NAME

STREET ADDRESS
CITY-51-2IP

THLE

NAME

SIREET ADDRESS
CiTy-§1-21P

mE

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

- B . L R . ]

changed. or on an attachment with an address, wath al

») s X

her like empowereg.

SIGNATURE:

12. | heraby certify thal the information supplied with this liling does net quality for Ine exemption staled in Section 118.07(3)(i), Florida Sialules. | further cerlify that the inlormation
indicatad on this report or supplemenial report is true and accurate and that my signature shall have Lhe same legal effect as it made under oath; that | am an ocificer ar director
of the corporation or 1ha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stawites; and that my name appears in Block 10 or Block 15 if

OB 05

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4

Dute Dayame Phone #




