2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AH}

DOCUMENT # L17177

. Eriily Name

AGGREGATE MATERIALS, INC.

FILED

Apr 24,2008 08:00 AV
Secretary of State

SHADD, JOHN L.
HWY 121 SOUTH
LAKE BUTLER FL 32054

Prccipal Place of Business Mailing Acddress
C/0 JOMN L. SHADD C/0 JOHN L. SHADD
P.O. BOX 506 P.O. BOX 508
2. Poncpal Place of Businass - No P.O. Box # 3. Malng Adcrass

Suite, Apl, #. ewc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

Cuy & Stats City & Siate 4. FEi Number Appiied For

59-2965286 Not Apchcable
i Z » iti
o Counity i Contry 8. Certificate of Status Desired O $8.75 Addltlonal
Fee Reqguired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of Mew Registered Agent.
Name

Strget Address (P.O Box Mumper is Not Acceptabig)

City

FL Zipp Code

SIGMATURE

the coligationg of reyisterad agent,

8. The apove named entily submits this statament for the puroese of changing its registered affice or regisiered agent, or catn. in the State of Flonda. | am famifiar with. ang accept

Sunatenr, byl or e e e s AL e e L arptcasia, TGTE Fegnirae Agant s aritu “egurad whor semsiir g

DATE

- Make ch'eck Payable to Fiorida Deparlment of State i

'"_FILE NOW!]! FEE 1S $150 00
After, May 1 2008 Fes. will Be' 5550, 00 S,

9. Election Campaign Finarcing $5.00 may Be
Trust Fund Centibution [ Added to Feas

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TN R DP : O betete TITLE [ thange [ Aadien
NAME SHADD, JOHN L. HAME
STREET ADDRESS [HWY 121 SOUTH STAEE ADDRLSS {000 3,
om-51-217 LAKE BUTLER FL Grry-sr-2i a5 f1ggli:'llggg} ,;8-,3%8“,-,: 1C0.00
TMLE DS [0 peete TITLE ‘T'_‘I'Ch%:ﬁﬁf':" : "t'f] Andition
NAME DRIGGERS, CASSANDRA HAME
STREET ADDRESS | 9678 SW SR 121 STREET ADDRESS
.;‘{“CWGT-ZP LAKE BUTLER FL 32054 CITY-ST-2IR
o [ Deete TLE O change [ Adudion
NAME HAME
STREET AUGRESS 0T STREET ADORESS
CITY-ST-718 OITY-ST-2IP
TITLE Ol oeete TITLE O ctarge [ Addilion
NAME NAWL
STREET ADDRESS STREE? ADDRESS
GITY-§1-29 DIY-5T-2P
TITLE 73 Deicte THTLE [Jcrange (] Aadition
NARE ML
STRELY ADGREAS SIACET ADDRESS
CITY-5). 21 CIry-St-21p
TLE 3 Deete e [ Crange (] Acdition
NAME NEME
STREET AGDRESS STRELT AD[RESS
CITY-§F- 2° CITY-ST-2IP

SIGNATURE:

it changea, or on an attachment with an address, with ail other like empowsred.

12. | hereby certty that the information supehed with mis fifing does not qualify fur the exemptions containerd in Section 119, Flarida Sratutes | further cartify thar the mformation
indicated on this report of supplemental report is trie and accurate and thal my signature snall have the same legal eftect as [ made undes oath thal | am an cfficer or director
of the corporation or the raceiver ar trustee empowered o execute this report as required by Chapter 607. Flerida Statutes; and that iy name appears in Block 10 or Block 11

Teha LShedl Y. 2209

ATURE AND TYPEDQ

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawa

Dawt 136 e #



