v -

2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) " Feb 24 Fzgalsmos-oo AM
— : :

DOCUMENT # LO05636
1. Entty Name Secretary of State
AGGREGATE HAULERS INC.
Pringipal Place of Business ’ Mailing Address
% JOHN L. SHADD . 9% JOHN L. SHADD
HWY 121 SQUTH., P.Q. BOX 506 HWY 121 SQUTH., P.O. BOX 506
LAKE BUTLER FL 32084 — ° LAKE BUTLER FI. 32054
- B - o . L. e . e pew s tem -
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOGRE CR2E034 (10/04)
Cay & Siate D Y ' % FEINumbar . ' Applied For
L L N 69-2058310 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?i'gg]ﬁ‘i?:é“‘mm
6. ‘Name and Addrass of TC!JH’B!I! Registsrod Agent _‘ . 7. Name and Agdras,é of New Registerad Agent ..
Name
E{I'ij PéiJ ggETLH Strost Address (.0, Box Number is Not Acceptable)
LAKE BUTLER FL 32054 ’
City ' ] FL | ZpCade

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

SIGNATURE — i _ e i , ) ‘
Sgratura, lypad or printsd namae of ragislarad agenl and tile J applcable (NOTE Registerad Agent sighature teguired whan ranstatng) DATE

FILE NOWY! FEE IS $156.00°
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Departiment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ] Added to Fees

10. = OFFICERS AND DIRECTORS . ADDTTIONS /CHANGES 10 OFEICERS AMD DIFECTORS IN 11

TITLE Dp 1 pelete UnE [ thange  [] Addition
NAME SHADD, JOHN L. NAME HONOan24 15080

STREET ADDRESS |HWY 121 SOUTH STREET ADDRESS G2/ 200580051008 180,00
CITy-ST-2IP LAKE BUTLER FL ~ CITY-ST- ZIP

e ?m’c’?’“’ Jea Drigqevs [ Delete 11LE [ change  [] Addition
NAME n3savIive NAME

strem ooress | Q6 1% SWh SRR STREET ADDRESS

CIlY-$T-2P Lake Bufler Fla 32054 " ot -

TITLE [ pelete I [Ichange [ Addition
NAaME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF o _ ... Jorrsie

TITE O Dpelete HLE [Jchange  [] Addition
NAME - NAME

SEAEET ADDRESS - STREET ADDRESS

CITY-S7-2P o Romwsiw

ITE 1 pelele BiLE [ change [ Addition
NAME NAME

STREET ADORESS STREEY ADDAESS

CITY-87-2IP N o B CITY-S1. 2P

e 3 pelete it D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2IP o ) - ‘ Civ-51-2p

12. { heraby certim that the information supplied with this filing does not qualify for the exemption staied in Sectien 119.07(3)(), Florida Statutes. ) further certfy that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Mﬁésnbnnnﬂg &Vt L g{"ﬁ——(l L * él-? &b/ :g“é‘"iz“é"%gl




