2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000055642

1. Entiiy Name

TRITON AGGREGATE TRANSPORT INC

Principat Place of Bus'ness

16500 SLATER ROAD

Maiiing Address
PO BOX 3251

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90019 036 ***158.75

N FORT MYERS, FL 33917  US N FORT MYERS, FL 33918 US
2. Principal Place of Business 3. Mailing Address I Ilmlll m Il}ll IM Il[“ Iﬂﬂ I Inll IHII lﬂll |M INI Imlll H IIH
1550 SN\ater R4
LS”"B Ao EKQU & Suite. Apt. 1 etc. 01152005  ChgP CR2E034 {10/03)
City & Sla:e . FL City & State 4, FEl Numper Applied For
—ﬂ‘b ‘-\. \a\'f_r‘ﬁ! 20 = 0? 3 53 1,‘? Not Asolicag'e
32‘3:’% 1 1 Country a0 Country 5. Certificate of Status Desired ?gg?q L’::?g;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .- ~ —— et e
WELLING, ALBERT
16500 SLATER ROAD Street Address (P.0Q. Box Numaer is Not Acceptan'e)
N FORT MYERS, FL 33917
City FL | Zin Code

the caligations of regislered agent.

8. The above named entity suomits th's statement tor the ourpose of chang'ng its registered off ce or registered agent. or doth. in the State ot Florda. | am famiiiar with. and acceot

SIGNATURE
Sgwlr. oo of Srevied AT O (00 SIC'CA Aaonk W LEe | a0DIeanC, (HHO1E: Reg £107001 AQCTE 5.0l e 106,17 OF Wik ' uns1akng) LY
FILE NOWI! FEE IS $150.00 9. Election Campa'gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contrioution. Added to Fees
10. OFfICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRCCTORS IN 11
TITLE P O oeee THILE [Jchenge [ Addrion
RAME WELLING, ALBERT NAME
STREET ADDRESS | PO BOX 3251 STREET ADDRESS
ciy-§T-7w N FORT MYERS, FL 33918 Cir¥-St-2IP
TITE O oeee THE ClChange  [JAddlion
KAME RAME
STREET ADDRESS STREET ADDRESS
Ty S1-2P OTY-ST-29
TIRE O deste 1T Ochange [ Addtion
KAME HAME
STREET ADDRESS: |- - STREET ADDRESS -
CITY-5T- 2% CITY-SF- 2P
TIRLE [ peete TTLE [Jchange  [JAddtion
VAME RAME
STREET ADDRESS STREET ADDRESS
cmy-st-ae CITY-ST-2P H
TmLE O pe'ste TITLE o [ Change [ Addlion
NAME RAME .
STREET ADDRESS STREET ADDRESS |+
CIT¥-S1- AP CITY-8t-2P
IRE O Deete TTLE [Jchange [ Addition
HAME NAME .
STREET ADDHE% STREET ADDRESS
ciry- ST-EIP CITY-S1-21P . ==

of the corporalion or the rece;
changed. or on an attachimye

SIGNATURE:

12. | hereby certity that the infermation supoiied with this tiling does nex quality for the exemption stated in Secl on 119, 07(3)(|} Fiorida Statutes. | turther certity that the intormation
indcated or this reoorl ar supp'emenla\ reoort s lrue and accurale §nd that my Swgnature shall have the same legal eftect as it made under oath. that | am an officer or d recior

23%9-49612 - 10\

Davlre HPhone #




