2006 FOR PROFIT CORPORATION
.~ -+ ANNUAL REPORT

FILED
Jul 24, 2006 08:00 AM

DOCUMENT # P04000029577

1. Enlity Name
DIAMOND C AGGREGATE, INC.

Secretary of State

Principal Place of Business

900 THOMAS AVENUE
LEESBURG, FL 34748

Mailing Address

900 THOMAS AVENUE
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

AR MDA e

07182006 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
20-1161311 Not Applicable

5. Ceriificate of Siatus Desied~ [J  90+75 Additional
Fea Required

6. Nama and Address of Current Registared Agent

WHITING, CINDY O

C/O DIAMND C. AGGREGATE, INC.
900 THOMAS AVENUE
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florica | am familiar with, anc accept

the obhgations of registered agent.

SIGNATURE

Signature, lypaa of printed nama of regrstered agent and title il applicabla.

(NOTE: Aegistered Agent signalura required when reinstaung) DATE

FILE NOW!I! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Cempaign Financing

$5.00 May Be
Addad to Fees

In accordance with s. 607.183(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [

TIILE P

NAME WHITING, CINDY ©
STREET ADDRESS | 900 THOMAS AVENUE
CITY-SI-7IP LEESBURG, FL 34748

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iP

_TILE
NAME
STREET ADDAESS
CiTY-§1-2IP

TrLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
ClIIY-§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

A0E12oa1e 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an offiger or director
ol the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: %9\ S \B‘\“‘j"\

CinAq 0 \bl'\"l"hq

/A
/%v ~52 2% 530!

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

.

Dale Daytime Phone 4




