2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 02, 2007 8:00 am

V53133

DOCUMENT # Secretary of State
- Enuy Name 05-02-2007 90046 031 ***150.00
LAYERS ASPHALT INC. e :
Principal Place of Busincss Mailing Addross
504 AVOCADO CRL 504 AVOCADQO CRL
R e ”"H |H||‘ |H|| l“l“‘“lmll lm I‘N |‘|H |’|H |‘|h IM |‘|“I|’ ” ‘m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4, FEI Number Applied For

65-0341834 Nol Applicable
Zip Country Zp Counlry 5. Cerlificale of Status Desired O $8'75 A_ddnional
Fee Required
6. Name and Address, of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

PURCELL, RONALD R ESQ.

504 AVOCADO CRL. Sireel Address (P.C. Box Numbeor is Not Acceplable)

BRANDON FL 33510

. v h City FL Zip Code

oy

8. The above nia_med entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tho cbligations of regisiered agent

SIGNATURE _-

Shnature, yped o crnted name o tpgstered agenl and ke r apphcatle. (NOTE: Registered Agent sgnalure requyrea when renstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departmgnt of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BDIRECTORS IN 11

m P {1 Delete e O change (] Addition
MAME PURCELL, RONALD R SR. Nkt

STNETADDRISs | 504 AVOCADO CIRCLE SIRLE | ADDRY 55

cify-s1-2p | BRANDON FL 33510 cIty-Sl- 1P

HTy vP &1 Detele 1T MO T O SATKER [ change X7 Addition
N PURCELL, CHRISTINE NAME Zag fu':;; el TERRACE A/,

siuEr apoiss | 504 AVOCADO CIRCLE SHEE\AONSS | ~RRANOOMN, FL. 3FS70

CIY-51-710 BRANDON FL 33510 Cly-81-71p DIRECTOR.

L D &1 velete i U—“ urm J. SHAMK Jr. O change [T Addition:
NAML BENNETT, MICHAEL NAME sy A—’{&CA’DO Cirele

SIHLTADDN s | 1512 WHEELERRD o | smnamess | Ronypen. EL 3350 . o

eirv-sicAp - |'SEFFNER FL 33584 CITY-81-7IP DIRE (TR

T 1 Delete nni [ change [ Addilion
NAM e

$1h FT ADDRESS STAFE 1 ADDRISS

CINY-S1-71P Y- S1- AP

Ik 1 petere it [ Change [ Addilion
NAME NAME

SIREE| ADDRESS SIRLE ] ADDRI 55

CIY-$1- P CIY-$1.21p

HIE O pelete 1t [ Change [ Addilion
NAME NAMI

STRIET ADDRESS SIRLE] ADDHESS

CIY-ST-7IP CNY-$1-1P

12, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statules. | further certity thal the informalion
indicated on this report or supplemental reporl is rue and accurale and thal my signature shall have the same legal effect as if made under calh; thal | am an officer or direcior
of tho corporalion or the roceivor or irusioe empoworaed lo execule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an a ment with an address. wilhﬁo(her ltke empowered.

SIGNATURE: ﬂ UML,LQ,QL 14 2507 % Fry 4§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Ontg Daytime Phote #




