2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000076037

1. Entily Narne

CA AGGREGATE, INC.

Principal Place ol Busmess

167 SW. HAWTHORNE CIRCLE

Mailing Address

167 S.W. HAWTHORNE CIRCLE

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90019 025 ***150.00

guv - — -

PORT ST. LUCIE, FL 34953 US PORT ST LUCIE, FL 34953 US
Suile, Apt. #, elc. Sulle, Apl #, elc. 01152008 Chg-P CR2E034 (12/06)
Cily & Staie City & Stale 4. FE :Numoer Applied For
"‘05‘/6333’ Mot Applicable

i Country il Count it

Zip ouniey ® ountry 5. Cortilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

BEACON ACCOUNTING SERVICE, INC.
3135 S.W. MAPP ROAD
PALM CITY, FL 34990

Sireet Adaress (.. Box Number is Mol Acceptable)

City

Zip Code

FL

8. The above named entity sibmits this stalement for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida. 1am familiar with, and accent

the onligations of registered agonl,

SIGMATURE

S, B gl G et OF registined agent ana el aspplcitle

INOTE Reistoree Agent Sigantuns reguires: when mnsanng

OAlL

- "FILE NOW!!~ FEE {5 $150.00

9. Election Campaign Fi

$500 May Be

After May 1, 2008.Fee will be $550.00 Trust Fund Contribuion O Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P R mema T [ Change [ Addition
AL GAMBIND, CARL SR. HAML
SEELTADDRLSS | 167 S.W HAWTHCORNE CIRCLE SIRELT ADDRESS
CIY-51-21P STUART, FL 34953 CITY-ST-21P
TME TREA . [T Detete TIME (] Change  [C] Addilion
HARF GAMBING, CARL JR. NAME
SIRLLT ADDRESS | 1687 3.W. HAWTHORNE CIRCLE STRFFT ABDRESS
UTe-GT-21p PORT ST. LUCIE, FL 34953 CITY-8T-7iP
TITLE SEC 7 Deleie e M Crange ] Addition
NAMS MUSSO, ANTHONY HaML
STCER ADDRCSS | 167 S W HAWTHORNE CIRCLE STRZET ADORESS
LATY-SI- 2P PCORT ST. LUCIE, FL 34953 LITY-ST-7IP
il T Detete THLE [ change [ addition
FIAME HAME
GIGELT ADDRLSS STREET AQCESS
SITY-ST- 7P CITY-ST-ZIP
e 1 Delets TILE [ Change [ Addition
{1AME NAME
SilEC| ADDRESS STREFT ADDRESS
LITY-5T-7IP CITY - 5T-71p
it 1 Delele TITLE [ change [ Addition
MAME . - - vikiE
SIRCLT ADDRESS STREFT ANGRESS
CITY-ST-21P CIFV-Si-7IP

12, I hereby certify that the information supphod with this Hling does not qualify for the cxemptions contained i Chapter 118, Flonda Statutes. | further certify that the information
mciicaled on this repornt or supplemental report is rue and accurate and hat my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director
g this report as required by Chapter 807, Florida Staiutes: and that iy name appoars in Block 10 or Block 111

gwered

sf the carporation or the receiver g
cnanged. or on an affasgment wil

frustee cmpowerad 1o exec
address,

SIGNATURE:

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N\

Dazed st Fhone &

1108 GD%DH‘I’?%&[H




