" 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000137617

1. Entity Name

COAST TO COAST AGGREGATES, INC.,

FILED
SECRETARY OFSTATE
DIVISION OF CORPORATIONS

, 06 NOV -3 PMI2:52

Principat Place of Business . Mailing Address ; & O [ ENT
16471 NW 22 STREET 16471 NW 22 STREET ‘?}@%ﬁ\‘zg i Eﬂﬁém c__*__zg—_-é——-——:
[PRU-IN IR "

——

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

R R LT TR
Sufto, Apt. #, ete. Suite. AL #. ete. 10052006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zp Country Zip Country 5. Certilicate of Stalus Desired O ?ese';esq:;g:;“onal
6. Name and Address of Current Reqlstarad Agent 7. Hame and Addrass of New Registerad Agent
Name
~“THOMAS, LEROY S
f'64.71_ NW 22 STREET Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33028
City FL l Zip Code

"8. The above named enti

ubmits this statement for purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signatre, typed or}‘cﬁa rame of regrared 2gent and tte i apphcanis. (NOTE: fagistared Agent signature required whan reinstating) DATE
: FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
__Aftor January 1, 2007, Foe will bo $300.00 corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
“rine P O valele TITLE [ Change ] Addition
NAME THOMAS, LEROY § NAME SO 1 AL
" STREET ADDRESS | 16471 NW 22 STREET STREET ADDRESS 2AE—-01N19--N09 w*itD 7T
CITY-51-2P PEMBROKE PINES, FL. 33028 CITY-ST-2IP
_fmAgu ’ O Delete TmLE [ Change [ Additicn
NAME NAME
f'éffqzr.jr'mnazss STREET ADDRESS
L CiTv-ST-21P CITY-ST-2IP
(e O Delere TITLE D change ] Addition
| NAME NAME
‘ STREET ADDRESS STREET ADDRESS
[~ CITY-ST-2IF CITY-ST-ZIP
e [ oetete TE ' [Jchange [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CIFY-S1- 7P
©TLE [ Delete TLE [ Change [ Aadition
NAME NAME
i STREET ADDRESS STREET ADDRESS
- CITY-S7-2P CITY-ST- 2P
- TITLE M Detets TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Girv-st-ze CITY-5i-2P

12, | hereby certify that the information supplied with this filing does not quatfy for the exemptions carainad in Chapter 119, Florida Statutes. 1 furthar certify that the information

+ -1 indicated on this report or supplemental report is trus and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. s 04 the corporation or the receiver stee empowered 1o execyya IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
* - " ghanged, or on an attachmen ntaddrass, with all other Jik powered.

- SIGNATURE:
. )

AIGHATURE AND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




