2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am
Secretary of State

DOCUMENT # P03000127922

1. Entity Name
COLORED AGGREGATE SYSTEMS, INC.

01-25-2007 90032 033 ***150.00

Principal Place of Business

1616 SOUTH 14TH STREET
LEESBURG, FL 34748

Mailing Address

1616 SOUTH 14TH STREET
LEESBURG, FL 34748

60006292

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

(BT

Suite, Apl. #, etc. Suite, Apt. #, atc,

01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0371806 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificata of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

JONES, GARY L
1616 SOUTH 14TH STREET
LEESBURG, FL 34748

Street Address {P.O. Box Number is Neot Acceptable)

City

FL | Zip Code

8. The abcve namad 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 accept

the obligations of registered agent.

SIGNATURE

Signatare. typed of printed name of regisierad agent and e f apphcanie

(NOTE: Regsisred Agent sgnature required when reanstating)

DATE

9. Election Campaign Fi

FILE NOWI!! FEE IS $150.00 Trust Fund Contr buti

After May 1, 2007 Fae will be $550.00

inancing
on.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete T P LED X Cuange [ Adaiion
NAME BROWNE, GREGG F NAME 6Rs66, F. Bhowne

STREET ADORESS | 1616 5 14TH ST STREET ADDRESS

Ciry-81-2P LEESBURG, FL. 34748 CITY-ST-21P

TITLE VCFO O celete TITLE [ chenge [ Addition
NAME JONES, GARY L NAME

STREET ADDRESS | 1816 S 14TH 5T STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-29

TITLE v 0 Delete TILE 1 D0 change (] Addition
NAME HORTONF, FRED JR NAME HorToN , FRED TR,

STREETADDRESS | 8188 S ORANGE AVE strezT anoress | Fb /b S, /l,cﬂ STREET

OTY-ST-ZP | ORLANDO, FL 32809 ov-s-2r | LegEBor &, FL 347v 8

TITLE O pelete FIILE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CiTY-81-71IP

e [ pelete TILE (] Change [ Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2)P CITY-S1-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T1-7P

12. | hereby certify that the intormation supplied with this filin
indicated on this report or supplemental report is true an

changed, ¢r on an attachment with

SIGNATURE:

does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
accurate and that my signature shalt have the sama lagat effect as if made under oath; that ¢ am an officer or ¢iractor
of the corporation or the receiver or Irystee empowaread 10 exacute this repcn as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

arass, wi her like empowered.
Mé??%w Sory |, JoreT

’/ /07 3S2365 6521

RHGNATURE AND TYPED WEDWF SIGNING OFFICER OR DNRECTOR

Dayime Pnone #




