2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P03000043071

1. Entity Name

WAYNE GRAVEL PRCDUCTS, INC.

Principal Place of Business

Mailing Addross
262 ROUTE 44 262 AQUTE 44
lSJI;INGLEHOUSE PA 16748 _ E&gINGLEHOUSE PA 16748

Apr 04, 2006 08:00 AM
Secretary of State

R

2. Frincipal Place of Busingss 3. Maning Adoress

Sinte. Apl. #, ele.

‘Suste, Apt. £, eic.

1st MOORE CRZEC34 (10/09)
P
Oy & State City & State 4, FLi Number | |Appnad For
25'1 542623 l—rND1 Anphea
Zin Counlry Zip o Country . , $8.75 additional
8. Certificate of Status Desired d Fea Requirad
T 6. Nome and Address of Current Registered Agent 17 7 7 7. Name and Address of New Registered Agent
Nams

BONHOFF, JULIE R
18234 MAPLE ROAD
FORT MYERS FL 33912

i Street Aﬁgééé {Pa ﬁx Numbe is Nél Acceplalie)

Cy

FL LZip Code

tha ghligations of registered-agent.

SIGNATURC

8. 1he above named emiiyrsut;mils this statement for l:"‘.'&’;’}t;rpgﬁ:!;l_bf changing ks registered office o1 regisiered agent, or both, in the Slate of Flonda. {am tamibar with, ang acc:

Sigrinture. lypered or preict e OF fegeionsa Agend &THY hie ) apolanic
-

FILE NOW!l FEE IS $150.00 ° -
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florlda Departmient of State

(NDIL HE@Stares A SRalre ieyLuad WiEn 1omsiimiy)

DAIE

8. Election Carnpaign Financmig
frust Fund Contibution. 13

$5.00 May:
Agded to Foo

. orrceRsanoDwmecioRs 0 Fwe ADDITIONS/CHANGES 10 OFFICERS ANL DIBECTORS (N 11
L P 3 teiele I {7 Chamge P
BAME STEPHEN, WAYNE A HANE
STHEET AUGREs | 1877 WOLF CREEK RO, SHREET ADDRESS Cumaneg 31 oan n
SHY-SI-4p  |CUBA NY 14727 CITY- 5127 AARAUs- 004021 150,00
HRCE 8 3 Detete T O Cmmge I A
NANL STEPHEN, LISA A HAME
STRETT ADDRESS §1877 WOLF CREEK AD, SIRCLT AQDACSS
CIv-STF {CUBA NY 14727 = CITY-ST-2IP
HILL T 3 Dewtn R 3 Change [ Acr
1AM STEPHEN, LISA A s
sTELLAUORLSS | 1877 WOLF CREEK RD. STRCET ACDHLSS

}_cnwsww CUBA NY 14727 Y -57-2
ity L pefese TLE [3Changs Ao
NAMT NAME
SHLE | AUUiE Y STRELT ADDRESS
CHY -§1-2P oY 51 TP
ME 2 Oelete THE Cchange  Chac
NAME HAME
STREET ADDRESS STRELT ADDRESS
ory-8l- 2 CiTY-Si- 29
13 3 Detete HIE O Change T Aaie
NAME HAME
STRCES ADDRESS STRLET ADDRESS
CiTv-SI-21° CITy-ST- 2P

o

12. 1 hereby cerbly that the informabicn supphes with s Slng does not qualty for the exemptions contamned n Section 119, Flonda Statutes. { turihar cartly that s qlaomabx
inchcated on 1S repon or supplemental seport is ue and accurale and thal my signature shail have he sams legal ettact as it mada under vath, that  am an elficer or e
of the corpesation or the recever ar liustes empowered ta axecule this report as required by Chapter 807, Florida Stawtes; and thal my name appears in Biock 10 or Block
it elranged, or on an altachment with an address, with ail ollwer like empowered.

|



