2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) *

DOCUMENT # L17177

1. Eniity Name
AGGREGATE MATERIALS, INC.

Principal Place of Business Mailing Address

C/O JOHN L. SHADD C/0 JOKN L. SHADD
P.O. BOX 506

LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

2. Principal Place of Business

3. Maling Addross

FILED
Mar 29, 2005 8:00 am
Secretary of State

02-28-2005 90198 034 ***150.00

66007753

MER RGN

SHADD JOHN L.
HWY 121 SOUTH
LAKE BUTLER FL 32054

Suite. ADL #. aic. Suite, Apt 4, eic. 18t MODRE CRZE034 (10/04)
City & State City & Stata 4. FEI Numbor Applied For
£9-2865286 Not Appieable
Zp Counary Zp Country 5. Certficat of Status Desied [ g:’ 7|= 5 Addiional
6. Mamw tnd Address of Current Registered Agent 7. Namne snd Address of New Registersd Agent
e e — —— o -—]- Noma.. - _

Street Address (P.C. Box Number is Not Acceplabla)

Cly

FL ] Zip Code

the cbligations of registered agent,

SIGNATURE

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

Sigretire, lypad o printed neme of IgESterad BQAN1 and e | 2ophcabls

{NOTE: Ragucsaced ADert signahurs nequinsd whan ersiiing)

DaTE

£ Make Chock Payabis to Florida Depar

B T g R e R T T P T e e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wzy Be
Added to Fees

10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
e Dp. 3 petets TME O theng [ Addition
NAME SHADD, JOHN L. NAME
STREET ADORESS | HWY 121 SOUTH STREEF ADDRESS
ory-s1-2¢7  |LAKE BUTLER FL GiY-§1-3
e ChSSaﬂJ”\D"aq"‘s B/stcm—[a_rl:lmm e [ Change [ Acation
::n;mmss 978 SW S s s ADORESS
c 32720 STREET
Y- ST-2F j-o Ke Rutler Fla CITY-ST- 2P
NLE (J Detets e Dlchange  [C] Adaiion
NasE NAME - -
- STREET ADORESS | - —- e - R B STREETADORISS .| ——— — e e - — —_—
cv-51-3P ary-s1- e
TME ] peieta TLE Ochange [ Adition
RAME : NAME
SIREE] ADDAESS STREET ADCRESS
oiy-st-a9 ory-st-p
e 3 vete» mE ClCrange [ Addition
NAE . NAME
STREET ADORESS STREET ADDRESS
oryY-Si-2p ary-st-pp
PLE O peliete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qiy-ST1-2P GTY-5T-P
12. thereby cartily that the information supplied with this aﬂgdoesno!mﬂwbrmexmuonsumdm&cmnnaoﬂs)(] Fiorida Statutes, | further cortify that the infoemation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director

of the corporation of the raceiver or Tustes amMpowarad 1o axecuts this raport as required by Chapter 607, Florida Statulas; and that my name appears in Block 0 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @ég/ﬁé{ m:_);éogn LShadd ,z_/r%’s’ 350 43624 51




