FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000127922 01-25-2005 90040 042 ***150.00

1. Entity Name

COLORED AGGREGATE SYSTEMS, INC.

Principal Place of Business Matling Address

1616 SOUTH 14TH STREET 1616 SQUTH 14TH STREET 4 00 0 5 9 5 9

LEESBURG, FL 34748 LEESBURG, FL 34748

S v R
Suite, Apl. #, efc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (10/03) ’
City & State City & Siate 4. FE! Numbagr Applied For

20-0371806 Not Applicable

Zp Country Zp Country 5, Certificae |ol Status Desired 0 Eg-g?qﬁf:;“""m

6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent

Nam&s

JONES, GARY L
1616 SOUTH 14TH STREET Strest Address (P.O. Box Number is Not Acceptable}
LEESBURG, FL 34748

City FL | Zip Code

8. The above named ensty submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signatura requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaw’gn ananc[ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSJ’QHANGES TO GFFICERS AND DIRECTORS IN i1
TLE DCEO 3 Detete L P O Coange Tl Addition
HAME BROWNE, GREGG F NAME i
STREETADORESS | 1616 S 14TH ST STREET ADDRESS '
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-21P
TILE VCFO 0O oeters TLE O3 Change  [] Addition
NAME JONES, GARY L NAME
STREETADDRESS | 1616 S 14TH ST STREET ADORESS
CITY-ST-2F LEESBURG, FL 34748 CITY-57-2P
e v (3 Dekete TmE {0 change [ Addition
RAME - HORTONF, FRED JR - - - * NAME : :
STREET ADDRESS | 8188 S ORANGE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CIFY-5T-2P
TITLE [ Delete Tme O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CITY-ST-2P
TINLE [ Detetz TLE O cange (] Aocitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TILE [ Delete e (i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repar or supplemental repart is true and accurata and that my signature shall have tha same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to exegute this repert as required by Chapter 607, Fiorida Starutes; and thar my name eppears in Block 10 or Block 11 it
changad, of an an attachmentgwjth an address, with all other like empowered.

SIGNATURE: Gary L Jovsy, Cf% 'J/l?b{g 352368568522

OR PRINTED MAME OF SIGNING OFFICER OR NRECTOR I D2ywne Phone »

Y

T~ = [



