'

2006 FOR PROFIT CORPORAleN

ANNUAL REPORT (AR} FILED

DOCUMENT # POGGOGG74877 Jan 31, 2006 08:00 AM
1. Enity Name Secretary of State
AGGREGATE OF FLORIDA, INC.
Principal Place of Business Ma(ifné /—&dcéré;sm ‘
13810 GREEN TREE TRAIL 13810 GREEN TREE TRAIL L__
WELLINGTON FL 33414 i WELLINGTON FL 33414 .
i § DT
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, elc. Suite, Apt #, slc. ! 1t MOORE CR2E034 (10/05)
City & Stale Ciy & State ) e &, FEI Number | {Apphed For
! 65-1041712 [ [Not Apphzet
Z0 Country o Count;(y 8, Certificate of Sialus Desired O §g;§q\§?£ﬁonﬂ
6. Name and Address of Current Registered Agent | 7. Mame and Address of New Registered Agent )
- . Name
?gg\f()sggégﬁ%éE THAIL N ! Street Address {P.D Box Number is Not Aéceplﬁ)ie)
WELLINGTON FL 33414
. City - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and acoe:
the obligations of regisiered agent .

SIGNATURE - . -
Sqratule. typas of prinfed name of regrilenes agen! and W 1 apphicatic (NOTE Regsiered, Ageat signatuce requrred when reastaling) DATE

- FILE NOWI! FEES $15000 .
. After May 1, 2006 Fee Will Be §550.00

! 9. Election Campaign Financing ~ $5.00 May ©
Make Check Payable to Florida Départriient of State

Trust Fund Convibution. L] Added o Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS IN 11
RE D Clelete § TRE - O cChange  [Fan
‘ HRO00N4 1038R "

g 0SS | 12810 OB - 02,08/ 05-80035-001 150,00
SIFEET ADDRESS | 13810 GREENTREE TRAIL STHEET ADDRESS s 2 -
CITY -57- 2P WELLINGTON FL 33414 OATY-(ST- TP

| e O oeee i [} Changs A
NANTE HAME
STREEY ADORESS STREE] AZDRESS
CiTY-ST-2F CIv -57-2
1133 O Dekie THLE i S - [ Change A
HAME i I I T S )
STREET AICRESS ' STREET ADORESS
£y ST- 2P CITY:ST- 2P

| mme ) O3 petese TTE (O Change AT
NAME HAME
STAEET ADDRESS SIAEET ADDRESS
BITY -51-ZP ONFY - 5T TP
e C Oose e D Change T4
NAME NAME
STREET ADDFESS STREET ALDRESS
CITY-§T- 2P LITY-ST-ZP
T O el T ) CJChange  C3As
MAME NAME
STREET ADORESS STREET ADDRESS
CHY-$T- 2P CATvLgT- 2P

12. | mereoy cortify that the information supphed wih this fimg does not quality for the exemptions contained in Section 118, Florida Statutes. | furtbver certy that the infarcnalio
indicatéd on this report o supplemgialal repesis rue and accurate and that my signature snab have ihe same legal sflact as if made under oath, thal ) am an officer or direch

3 e empowgred ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1

¥ changed, o --@ 5 alf other fike empowerad.

Daytima Phons #

Of= A0 S64-722-C£283
Bota



