- | - FILED

Apr 24,2006 8:00 am

2006 FOR PROFIT CORFORATION ecretary of State

04-24-2006 90396 033 ***150.00

DOCUMENT # P03000129947

1. Entity Nama

DOUBLE A EROSION CONTROL,,CORP.

gyuos vy
Pringipal Ptace of Business Mailing Addrass
823 HUCKELBERRY LN. 823 HUCKELBERRY LN.
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US

LT

3. Mailing Address

2. Principat Place of Business

/O Q 4 CSullpApt. 8, ate. /'D c;? ¢ 03132006 Chg-P CR2E034 (11/05)
City § State City & Si 4. FE) Number Applied For
vZeDD, r(- éVIED O, r[, . 41-2115456 Not Applicable
Zio Country Ze Country 5. Certificate of Status Desired 0 $8.75 Additonas
33165 33705 ' Fou Roauired
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
GRAY, AARON B .
799 NIGHT OWL LANE Street Address (P.O. Box fs Not Acceptapi)
WINTER SPRINGS, FL 32708
Cily FL | Zip Code

8. The above named entily submils this statement for the purpose of changing ils reglisterad oftice or registered agent, or both, in the Siata of Florida. 1 am familiar with. and accept
the cbligatons of regisigred agent.

SIGNATURE
Signalure. wpad or prinsed name of registerard agent and lille § spphcable. (NOTE: Rup. Agant required whven rei ing ) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Conlribution, D Added to Faea
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 13
e CEO T Delete e Clchange [ Addition
NANE GRAY, AARON B NAME
STREETADDRESS | TOINIGHT OWL LANE STREEY ADDRESS
CaTY-51-20 WINTER SPRINGS, FL 32708 cny.s1-28
TnE O vetete e O change ] Addition
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-51-2P CY-ST-29
T O oetets TiTLE [dchange [ Acdition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZP cvy-si-e
e O vete TILE CJcunge [ addition
NAME 3 NAME
STREET ADDRESS STREE] ADDRESS
CIY-5T-IIP CITY-ST-IW
e £ oetere LT3 . [ Change  [J Avdition
HAME MAME
SIREET ADDRESS STREET ADDAESS
ony-s1-29 cry-sr-2p
me £ tetete e O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CArY-5T- 70 cov-st.aP

12. | hareby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicated on this repori or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar o trustes empowerad 10 axecuts this rapost as required by Chaptar 607, Flonda Statutes: and thal my name appears in Biock 10 or Block 11 it
changed, or on an atfachment with an address, with all other like empowered.

CYWA Y. (eat /4:72&5 4/02://1,9 4777/

SIGNATU

i)

SIGNATURE AMD TYPED ON PRINTED ﬂll%nlﬂU CFFICER OR DIRECTOR Oaw Daylme Phons #

_J

7200



