2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L05636

1. Enlily Name

AGGREGATE HAULERS INC.

Principal Place of Business
% JOHN L. SHADD

HWY 121 SOUTH., P.O. BOX 508
LAKE BUTLER FL 32054

Maibng Adcross
% JOHN L. SHADD

LAKE BUTLER FL 32054

HWY 121 SQUTH., P.O. BOX 508

2. Pnncinal Place of Business - No P.O. Box #

3. Mailing Address

Suitc, Apt #, cic.

FILED
Mar 15, 2007 08:00 AM
Secretary of State

WO

Suilo, Apt #. clc. 1st MOORE CR2E034 (10/06) ‘
Cily & Slate Cily & Slalc 4. FEI Number 59-2958310 Applied For
Not Applicable
Zp Couniry Zip Counlry 5. Caortificalo of Stalus Desired N ?g'gesql‘::fgimal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Namo
SHADD, JOHN L.° .
HWY 121 SOUTH Slroot Addreoss (P.O. Box Number is Not Acceptable)
LAKE BUTLER FL 32054
City FL ‘ Zip Code

8. Tho above namaed enlity submils this siatement for the purpose of changing its registerod olfica or rogisiered agent, of both, in tho Siate of Florida. 1 am familiar with, and accept

tho obligalions of registered agent.

SIGNATURE

Signature, lyped or nrinted namo of ragistered agent and lire - apphcahle,

(NGTE: Registered Agenl sgnalure raquered when rainstanng) DATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2007 Fes Will Be $550.00

8, Eleclion Campaign Financing
Trust Fund Contributon [

$5.00 may Be
Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e op D Gelete mie ] Change [ Additon
NAKE SHADD, JOHN L. NAME

SIRTT ADGEss | HWY 121 SOUTH STRE LT ADD 55

cily-si-ap | LAKE BUTLER FL CITY-SI-7IP

ni (5] O oelele s o Oowange 7 Addilion
NAMI PRITCHETT, M.H NAME A i R L

SITr1 AbRYiss | 1060 SE 6TH ST SIRETADDR 85 /2807 -00008-022 150, 00
CUY-$1- A1 LAKE BUTLER FL 32054 CITY-§1-41P :

i3 [ pelete L (JChange [ Addition
NAMIL NAME.

S LT ADDRI S SIREET ADDR $5

CIFY - 8- 21 CITY-S1-71p

[l 3 Delele i [T Change [ Addition
NAMI NAME

SIRLCT AN 58 STHTET ADDHE S8

ClY-S1-/P CITY-SI- /1P )
et [ olete e [ change [ Addinon
NAME NAME

SIRE T ADDRESS SIREET ADDRESS

CIY-81-41p CITY-S1-71P

Hur O Deete TLE [l change ] Addition
NAMI NAME

SHUETADDRE 58 SIRENFADDISS

CIY-5I-4p CHY-81-71P

12, | horeby certify thal tho inlormalion supplied with this fiing does nol qualify for the exemplions conlainod in Section 119, Fiorida Slalutes | further certify that lha informaticn
inchicated on this report or suppiomontal report 1s true and accurate &nd thal my signature shall havo the same legal eflect as if made under oath, that | am an officer or director
of the corporation or tha rocoiver of trusica empowered to oxeculo this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachmant with an address, with all olher like empowcered.

SIGNATURE: ____ gé; 2 Sbhadd

31067

TYPED OR PRINTED NAME OF EIGNING OFFICER OR

DIRECTOR

Dag Daytori Phona 8



