2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # P97000038838
vt Secretary of State
AGGREGATE PRODUCTS, INC. 03-23-2007 90031 032 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 121 SQUTH HIGHWAY 121 SOUTH
P O BOX 506 P O BOX 506
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, otc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)

City & Slate Cily & Siate 4. FEI Number Applicd For

59-3580330 Not Applicable
op Couniry Zip Country 5. Cortificate of Slatus Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DRIGGERS, CASSANDRA

Strect Address (P.O. Box Number is Not Acceplable)

"LAKE _B_U'TL_ER-F‘L 32054

T615 SwW. 3R 12

Cily FL } Zip Code

B. The above named enlity submils this statemenl for the purpose ol ¢hanging its registered office or regislered agenl, o beth, in the Slate of Figrida. | am familiar with, and accepl
the abligations of regislered agent.

s

T s'ldNATURF‘ -

Iglmlule ryoed o P!’Ill[td name Dl_reg sleu.d nqern ang tile " appheatle, {NOTL: Ruggstored Agenl ssgralutg roaues: wien renslahing) DATLE

; i
'_.,,,_E}.t,fll.é N_OW piEE\:f 5150 0. e o 9. Eleclion Campaign Financing ~ $5.00 May Be
er May 1, 2007 Fee Will Be 5550-00 Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P O Goiete mir O change [ Addilion
NAL SHADD, JOHN L -
STRFFT ADDRESS | 9678 SE SE 121 SIRLET ADORLSS
ery-si-ap | LAKE BUTLER FL 32054 CUY-ST-71F
T O Delete TiitE [ Change [ Addition
NAML NAMI
| STRE] ADDRESS SIRET ADDFESS
Y- s1-2P CIFY-S1- 2P
it [ Dalete W O3 crange [ Addilion
NAMI NAME
SIREET ADDRL 55 SIRELT ADDRLSS
ory-si-ap | ) %E\ CIY-ST-21P
HIE \ N "';, T Delele 13 O change [ Addition
NAMY . NAME
SINLET ADDRESS N SIRTET ADDIU S8
CIpY-ST-2IP CIIY-ST- 2P
Tt 1 pelele ILE J change [ Aadilion
HAMI NAMC
SIIMET ADDRESS SIREE] ADDIY 88
CIFY-S1-2i@ CIry-s1- 21
TIE 1 pelete I1ILE [ Change [ Addition
NAME HAME
SINLET ADRRISS SIALET ADDHLSS
CIY-S1-7IP CIFY-5T1-2IP

12. | hereby cerlily that the infermalion supplied with this iiling does nol qualily for tha exemplions conlained in Scclion 119, Florida Statutes. | furthor certify that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalicn or the roceivor or frustec ompowered 10 axeculte this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an allachmont with an addrass, wilh all other like cmpowoered.

SIGNATURE: LQA L§ 44 2.10.07

SIGNATURE AND TYPf’D da PRINTED NAME OF SIGMING OFFICER OR DHRECTOR Date Dayume Phona &




