2005 FOR PROFIT CORPORATION o
_REINSTATEMENT = ED

+ i
DOCUMENT # P04000029577 .
1. Entity Mame
DIAMOND C AGGREGATE, INC. 2003 HOY -2 P i2: Ok
: ETARY OF STATE
Principal Place of Business Mailing Address TEEEF&‘F{E‘%NSEE' FLOR',D A
500 THOMAS AVENUE 900 THOMAS AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748
s s v A 0 A 1
Suite, Apt, #, elc. Suite, Apl. #, etc. 10132005 REIN-P CR2E098 {6/04)
City & State City & State 4. FE{ Number Applied For
‘ZO‘ " Lp| 3| l Not Applicable
e Country ap Country 5. Centificate of Status Desired [ fi'gfqlﬁf:é““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = e = TEIAPY (B WRTRRg - : ;
WHITING CINDY-O—=F — ——t - = e . — | - A)iDIM) 0 A ode e .

900 THOMAS AVENUE Street Address (P.O. Box Number is NbfAE:evpta!;IE)' — - -
LEESBURG, FL 34748

o0 Thomas  Ave
& Yeeshbury FL IZ“’-g‘ii“’-,q Q

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE g‘:_-}';g-‘ . \_b\:,:)\- o lcyz-S/o <

ratre, typed or phnted name ol regisierad agem and lite i apphcable. A {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE I3 $750.00
After January 1, 2008, Fes will be $900.00

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

LE presidend . O Delete TILE [} Change  (J Addition
NAME Ql“d‘j o \..)"\l““ o NAME

STREET ADDRESS [ O SO T Ave 2a STAEET ADDRESS

oz |(Ceado. O gy tmy-51-1Ip cs®- 0D
e O Delete me 7/%/p5 F00RS O3ADomrge [ addiion
NAME HAME

STREET ADDRESS STREET ADDRESS sl 10a1=40

CITY-57-2P CITY-57-2P 1LA02/A05--01007-~003  #:200, 00

TITLE O Delete e [JChange  [] Addition
NAME _ . e ~ NAME _ _— -~ i R
STREET ADDAESS STREET ADDRESS )

emv-st-ae _ | L . _YQomste

e O pelete TITLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TIRE [T Delete TITLE [3 Change (7] Addition
HAME NAME

STREET ADDAZSS STREET ADDRESS

CiTy-§71-721P CiFY-ST1-2IP

TIME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-20P oITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quatify for the exemption stated in Section 119.075’3)0). Florida Statutes. | further certily that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q:'-'-Qw o IOV TR¢, '%fo/os 353728 530

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Qaytime Phone #

!”7/



