2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # F97000038833 Feb 24, 2005 08:00 AM
1. Entity Name e Secretary of State
AGGREGATE PRODUCTS, INC.
Principal Place of Businés; B N HMailing Address
HIGHWAY 121 SOUTH HIGHWAY 121 SOUTH
P O BOX 506 - . - P O BOX 508
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
- n -1 e—— o - —- - _,- o n
s s AR IRR A
i T . i = . .
Suits, Apt, #, stc. : Sude, Apt. #, etc. 1st MOQRE CR2EQ34 (10/04)
City & Stelie T T Ctwasee — %, FEI Number ' ' Applied For
e — o L ) _ 59-3580330 Not Applicable
Zp Cauntry dp Country 5. Certificate of Status Desirad O gi'gfql‘:\ifg;ﬁ"na'
6. Name and Address of Cl;:r’fqntl Ragistarad Ag_ent - » - ) 7. Name and Address of New Registerod Agent
MName
E%ﬁaﬁﬁ? ’12'?85%{”-?1% Street Address (P.O. Box Numt-).e-a.r is Not Acceptable)
LAKE BUTLER FL, 32054 ' -
] City ‘ T FL Ep Code

€. The above named entity submits this statement for the

purpase ot changing its?egistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant, .

SIGNATURE — oz : ) - N

Signature, typed or printed name o reknstered agent end Lifls f appicabla, (NCTE Ragistered Agent signature raquired when reinstating) DATE

- FILE NOW!! FEE IS $150.00.
After May 1, 2005 Fea Will Be $550.00 = .

Make Check Payable to Florida Depariment of Stafe .

9. Election Campaign Financing %$5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. . OFFICERS AND DIRECTORS e ETR ADDITIONS /CHANGES, TO OFFICERS AND DIRECTORS 1N 11
TITLE D O pelete TILE [J Change  [] Addition
NAME DRIGGERS, CASSANDRA RAME P
‘ "'l 3
STREET ADDRESS | HIGHWAY 121 SOUTH, BOX 506 STREFT ADDAESS . ,‘1315}@1&‘-35"*{}?5_2_01 o g0
orv-si-2p  |LAKE BUTLER FL 32054 _ R e (2 24/ Ua-B005 1 -ULL Tulh
TILE {J Delete T [Jchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-57- 2P N o ) G- ST 2F _
N [ Delete THLE [(dchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IP o o furste
TRLE ] Detete TLE [ Change ] Addition
NAMEC NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IF ) o ) _ u CIY-§7-2IP
ULE 1 Delete WTLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-21p ) @ omvesrae
TIE 1 oelete g [DChange  T_] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY- ST-2iP i CiTY-51- 2P

12. [hareby certim that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cestity that the infarmation
indicated on this report or supplemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
af the corperation or the recelver or trustes ergpowared w sxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other ke empowered.

v

SIGNATURE:

‘.

e {154 n/a, Dusgee__a1705 3804923
‘srdnnrunﬁmy rtrpsn OR PRINTFD)AME OF SIGNING-@FFICER OF DIRECTOR 7/ . (late Daytena Phona #




