2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

1. Enlity Name

DOCUMENT # P04000159614 ‘Feb 01, 2007 08:00 AM
Secretary of State

LIMEROCK TRUCKING CORP
Principal Place of Businoss Maiing Address
460 S RIDGEWQOD AVE 460 S RIDGEWOQD AVE

DAL A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, atc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slato Cily & State 4. FEI Number Applicd For
20-1925960 !NolAppllcabIe
a0 Counlry Zip Couniry 6. Corlificalo of Slatus Desired (| $8.75 Addional
: Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
STOUFF, VIOLENE S
460 S RIDGEWOOD AVE Stroct Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH FL 32174

City FL Zip Code

8. Tho above named enlity submits this staiement lor the purpose of changing its registered office or registerad agent, or both, in the Slaie of Fiorida. | am famfiar with, and accepl
the obligalions of rogisterad agent :

SIGNATLRE
Sgnalure, typed of prnied name of registered agent and hila - anphcable. (NOTE: Regisierad Agant sigralura requred when reinsiating} DATE
FILE NOW!!l FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After Mav 1, 2007 Fe? Wiil Be $55000 Trust Fund Contribulion. |:| Added 1o Fees
Make Check Payable to Florida Department of State
QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TG CFFICERS AND DIRECTCORS IN 11
T, P O Deinie e T change [T Addinon
NAME. STOUFF, VIOLENE S NAMF - -
| 1E]

St oopcs | 460 S RIDGEWOOD AVE ST A0S T e LA
omv-si-ap | ORMOND BEACH FL 32174 Cy-Sk-ap SeUBAT-R00R1 012 150, 00
M DIR 7 pefete WNE [ cnange  [) Awdition
NAME STOUFF, CHARLES NAME
SIRET ADDRESS | 480 5 RIDGEWOOD AVE STRFLT ADDRESS
SITY-81-2IP ORMOND BEACH FL 32174 CiTY-51-24p
TE T Delete TIE [ change [ Addilion
NAMF . NAME _ L I
STHEL'T ADDRESS SIRELT ADDRESS —
CIy-SI-2Ip CHY-ST1-2IP
Qe {21 Detete TIE [ change [ Acditien
NAME NAME
STREE T ADDRFSS SIRFET ADDRESS
CIY-SI-2IP CITY-81-2IP
e 7 Delete TITLE [Jchange [ Acdition
NAME. NAME
SIREET ADORESS SIRLE] ADDRESS
Cliy-s1-72Ip CITY-S1-2IP
TIeE [ Dotets TILE . {3 Change ] Adehlion
MAML NAME
STRECT ADDRESS STRFET ADDRESS
CIrY-81-2IP CITY-81-2IP

12. | horaby cerlify that the information supplied with this filng doss not qualify for the exemptions contained in Section 119, Florida Stalutes. | furlher cerlify that the information

indicaled on this report or supplemental repor! is lrue and accuraie and that my signaiura shall have the same legal offect as if made under oalh; that | am an oflicer or director
of Ine corporalion cr the roceiver or trusiee smpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my namao appears in Block 10 or Block 11
if changod, or on an atiachment with an address. with att other like empowered.

SIGNATURE: \) sodems Jo Moudd- = VioLENE S. StouFF ~President= 12800 /-356 454487

SIGNATURE AND TYPED OR PRINTEY MAME GF SIGNING OFFICER OR DIRECTOR Date Daylima Phone +




