FILED
2005 FOR PROFIT CORPORATION Jun 24, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PEOCNUM ENT # P030001 29947 06-24-2005 90001 036 ***550.00

. Entity Nama

DOUBLE A EROSION CONTROL,,CORP.

Principai Place of Business Mailing Address

823 HUCKELBERRY LN. 823 HUCKELBERRY LN.

WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US :

e S KA TR O
Suita. Apt. #, etc. Suite, Apt. #. etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

41-2115456 Not Applicable
7ip f_‘,oumry ze Gountry 5. Certificate of Status Desired O $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e [ e e—— p——

Name

GRAY, AARON B

823 HUCKELBERRY LN. Slfeel.id‘irass (P‘?l?ﬁyrum% i&th Acf;aa:)leé

WINTER SPRINGS, FL 32708

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registered agant, of both, in the State ot Florida. | am familiar with. and accept
the obligations of registered agent.

SIBNATURE
- Signalure, lypad or printes nams ol 16 s erd agent and Wlle d spplicanla. {NOTE: Ragmslerad Agwnt sgoalura raguirad when tenstating) BATE
FILE NOW!Y FEE IS $150.00 9. Election Campalgn fmancmg $5.00 May Be
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIREGTORS IN 11
TITLE CEO 3 pejere TILE [Weharge [ Addition
HAME GRAY, AARON B NAME s
STREET ADDAESS | 823 HUCKELBERRY LN. sreer anoress |74 q Mieg” Owi LAng
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CIY-ST-21P
TILE 0 veete TiLE [] Ghange  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CHTY-51-218
TTE 3 Detete THTLE [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2IP
TITLE [ beete TLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2IP
TITLE T Deiete THTLE [ ¢hange [ Addition
NAME NAME
STALET ADDAESS STREE? ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O velete HILE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-TP CY-ST- 2P

12, theroby cerlify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{2)(i). Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with a ith all other like empowered.
. S 2> -~
SIGNATURE: =S L-T-mS U2 2
< DIRECTOR Date Cayume Phonse #

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

A\

‘o




