FILED

Jan 25, 2007 8:00 am
2007 FORNNUAL REPORT 1 oN Secretary of State

DOCUMENT # P00000068341 01-25-2007 90032 035 ***150.00
1. Entity Name
AERATED CONCRETE CORP. OF AMERICA
. kv~
Principal Place of Business Mailing Address b “ 4y
3351 W ORANGE BLOSSOM TRAIL 1616 S 14TH STREET
APOPYA, FL 32712 LEESBURG, FL 34748
R AN AR Rm
Suite, Apt. #, elc. Suite, Apt. #. etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3658649 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gfe';{gl 3?:;”"”3'
6. Name and Address of Current Registered Agerit 7. Name and Addraess of New Registerad Agent

Nama

JONES, GARY L
1616 S 14TH STREET Street Address {P.C. Box Number is Not Accepiable)

LEESBURG, FL 34748

City FL | Zip Code

8. The above narmed entity submits this s1atement for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lyped o preted nama o registered agent and litle # apphcanie {NCTE: Regitereq AQen! SIQNAIUIG (EQuIted when ensiatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D (] Detete TILE {7 Change [ Addition
NAME GREGG, F. BROWNE NAME
STREET ADDRESS | 1616 S 14TH STREET STREET ADDRESS
CITY-ST-21P LEESBURG, FL 34748 CITY-ST-2IP
o CEOP O Delete T ceo X Ctange (] Addition
NAME GREGG, F. BROWNE NAME
STREET ADDRESS | 1816 S 14TH STREET STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-2P
TMLE VCFO [ Datete TILE [ Change [ Addition
NAME JONES, GARY L NAME
STREET ADDRESS | 1616 S 14TH STREET STREET ADDRESS
CITY-§T-21P LEESBURG, FL 34748 CITY-5T-2IP
TILE {7} Celete TIMLE | d 13 Change ﬁ Addition
NAME NAME ﬂl’zTDH’ FRED JE,
STREET ADDRESS smertaoonsss | £6/6 S ngth STREET
CITY-ST-2P CITY-S1-21P LEESBIRS, FL 3¥72%8
e [ Osiete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Il [ Delete TILE [ Change 3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SY-1p CITY-ST-2IP

12. | heraby certify that the information suppiied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
incticated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, ar on an attachmant ith an addrass, with all other like empowered.
SIGNATURE: m Eagy [ Foves 15/°7 352 265 4S32

¥ T aidaTURE AHDXP on pmnyn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




