2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000074877

1. Entity Name
AGGREGATE OF FLORIDA, INC.

Principal Place of Business

13810 GREEN TREE TRAIL
\G!SELLINGTON FL 33414

Mailing Address

13810 GREEN TREE TRAIL
WELLINGTON FL 33414

us

2. Principat Place of Business

3. Mailing Addrass

Suite. Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

]

i

i

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - | |Applied For
Zp Country ap Couniry 5. Certificate of Staius Desired d $8.75 Additionat
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARSON, GARY
13810 GREEN TREE TRAIL
WELLINGTON FL 33414

Street Address (P.O. Box Number is N?t.-l\cceprable} ’

City

FL l ZipCode

8. The above named enfity submits this .stalemenr- fc_):. tr:né-b:n-aose of changing its registered office or registered agent.-or 60!]1. in the State of Flarida. | am familiar with, and acceg

the obiigations of registered agent.

SIGNATURE

Signature. yped of prnted nams of registored agent and tille it applicable

{NOTE Rugislored Agent siqnature requred when mnslaling; DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may B
Added 1o Feas

10, OFFICERS AHD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
It D O celete it [T Change Addithi
RANE PEARSON, GARY [0S 3 -
SIREET AGCRESS | 13810 GREENTREE TRAIL SUkEE T AQORESS, mf%%?gggég%%iam 15’3 . UD

oy s1-aw WELLINGTON FL 33414 Ty S1- 4

e O pelete e Ol Change [T A
NAME NAME

STRCLT ADERESS SIREFT ADDRESS

GilY ST-2p e -8T-7IF

TTLE I Delete [ [T change [ &
HAME NAME

SIREET ADDRESS SRR T ADDRESS

CIFY-ST- 1P CITY.ST-2IP

TILE 1 Delete T [ change [ Aviita
NAME NAME

STREFT ADDRESS S1REET AQDRESS

Y- S1-2F oNY-§1-4P

T 7 Delete ane Clchange [ Adis
HAME MAME

STREET ADDHESS "IREET ADDRESS

Gy 51 4F oY -SI- 2w

TiLE [0 Detete il O Change  [J it
NAME HAMF

SERFET ANDRESS CTREFT ADDRFSS

CITY S1 AP CIy-ST-7Ip

12. | hereby certify that the nfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(31(7}, Florida Statutes [ further gerﬁfy that the (nformation

indicated on this report o
aof the corporation or the fe

changed, or on iﬁ

SIGNATUR

npplemeantalSod

& tee emppwered to execute this report as re
ddress, dath all athier like empowerad

s frue and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
quirad by Chapter 607, Flonda Statutes, and that my name appears in Black 10 or Block 11

Sad
—— - » -
iEEgTDH Uate Dayyms Phana

D NAME OF SIGNING OFFICER OR D



