. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000159614 Jan 31, 2008 08:00 Al
1. Ertty Namg S
ecretary of State

LIMEROCK TRUCKING CORP ry
Frincipal Placa of Businass Mailng Address
460 S RIDGEWOOD AVE 480 8 RIDGEWQOD AVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Piace of Buzinass - No P.O. Box # 3. Mailing Adcress

Scuite, Apl #, gte. Swle, Apt # aic. 1st MOORE CR2E034 {10’07)

City & State City & State 4. FE) Number Apptied For

20-1925960 Not Apgieabie
Zip Cauniry e Cauntry 5. Ceruficate of Status Desired I gese'zgqﬁ?jjﬁo"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namwe

iggg':ﬂﬁb\gg\b%thsAVE Seet Addrecs (P.O. Box Number is Not Acceptatite)
ORMOND BEACH FL 32174

City FL Zy» Code

8. The anove named entity submile this statement for the puroose of changing its registered office or registered agent, or noth. in the Siate of Flonda. 1 am familiar with, and acceapt
the otyigalions of registerad agent.

SIGNATURE

Syunatuee, ped of prerad name M e uTod Ager and 1E 1 arp cazn (NGTE Fegialtres A wgi du'r "SRl sy "oineniing. DATE

I -'E NOWI" FEE is $150 00 ‘
After May 1 2008 Fee Will Be SSSD 00
f Make Check Payabie to Fiorlda Depaﬂment of State

9. Electon Campaign Financing $5.00 may Be
Trust Fund Centabution. ] Acded to Fees

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

it P 3 pelere nF ClChange ] Agciton
NLME STOUFF, VIOLENE § NAME

STREET ADDRESS |460 S RIDGEWOQOD AVE STREET ADDRESS

Cmy-5T-2° ORMOND BEACH FL 32174 CITY-ST-21P

TEE DIR [ Deete TME DOl crange [ Aadition
NAME STOUFF, CHARLES HAME

STREFT ARTRESS | 460 S RIDGEWOOD AVE STRFFY ADGRESS

CITY-51- 71 ORMOND BEACH FL 32174 CITy-ST- 2P

TILE 3 peete TILE O Change [ Adduion
NAME HAME

STREET ADCRESS ' STREET ADGRESE

CITY-ST- 2P CITY-51-2P

1IE ) Delete TilLE [J Addition
MAME HEME i, i

STRECT ADLIRESS STRELT ADDRESS

cIry-S1- 2 LrTY-§1- 2P

TILE [ petate TITLE [ Change [ Addition
HAME NAME

STREET ADGRESS SIREET ADDHESS

GRY-ST- 21 CITY- ST- 2P

TILE 3 Deiete e [ Change [ Addition
NAME HEME

STREET ADDRESS ) STREET ADDPESS

CITY-ST-219 CITY- ST-7IP

12. | hereby certify that the information suoplied wath this filing does net caua?nfv for the exemnetions contained in Section 119, Flerida Statutes. 1 furtnar certify that the intormation
indicated on this report or supplemental report is true and acceurate and thal my signature shall bave the same lega! effect as f made under oath; that | am an officer or director
of the corporanon or the receiver or tustee empowered 1o execute this report 2s required by Chapter 607. Florida Stawites: and that my narre appears in Block 10 or Block 11
if changad, or an an attachment with an addrass, with ail other ke empowared.

SIGNATURE: (Jideve &, Mol Violewre S STouwlF -Presidend = /1 -a4-08 /-384-45-352P

SIGNATURE AND TYPED OR vmmw»zs OF SIGNING OFFICER OR DIRECTOR S Dyl Frgi 0w




