FILED

Apr 23, 2008 8:00 am
2008 FOR PROFIT CORFORATION ecretary of State

04-23-2008 20044 040 ***150.00
DOCUMENT #P03000127922
1. Entity Name
COLORED AGGREGATE SYSTEMS, INC.
yuyurver v
Principal Place of Business Mailing Acdress
1616 SQUTH 14TH STREET 1616 SOUTH 14TH STREET
LEESBURG, FL 34748 LEESBURG, FL 34748 o,
P R TP B T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & Slats City & State 4. FElI Number Applied For
20-0371806 Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desied [ 96-7 9 Additional
Fee Required
— .- .— 6 _Name and Address of Current Registered Agent_ g . —- —— 7..Name and Addreas of New Registered Agent

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

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or priniec name of regisiered agent a1d e i applicadle {NGTE: Regsiered Agen; sgnature reguired when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 vay B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe DCEQ 3 Detete me D B0 Change [ Addtion
NAME BROWNE, GREGG F NAME
STREET ADDRESS | 1616 S 14TH ST STREET ADDRESS
CIIY-S1-2P LEESBURG, FL 34748 cITy-St-2p
TITLE VCFO [ Delete HILE [JcChange [ Addition
NAME JONES, GARY L NAME
STREETADDRESS | 1616 S 14TH ST STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
TME P [ pekete TILE Céo, P X Change [ Addition
NAME HORTON, FRED JR NAME
STREET ADDRESS | B188 S ORANGE AVE SIREET ADDRESS
LIFY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP
TLE [ Delete TLE vFP Ol crange B Addition
AME NAME JoHN & CHekey
STREET ADORESS SIREET ADDRESS | (B 1g S, 4T ST,
CITY-53-2P CITY-S1-2IP LCESBUR S ,FL 34 TY 8
HILE O Delete TmE O chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITy-Si- 2P
TLE  petete TTLE Jchange [ Addiiion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment witl address, with all other like empowsarad.
SIGNATURE: M @he-q (. JoreT $Nh5leg 3513465452
Date

,
SIGNATURE ANO WWWAME OF SIGNING OFFICER OR DIRECTOR Caylme Phone #




