2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ILED

LAKE BUTLER FL 32054

City FL Zijy Code

8. The apove narmed annity submits this statement for the purpose of changing ils registered office of registered agent, or cotn, I the State of Flonda. | am familiar wih, and accept
the GLiigations of registered agent. ’

SIGMNATURE

Sgnainne, 1y pod of 20e0d ean ol s slerad agerl w v e | arpicate. INGTE Ragrsieac Agond e goala T reJursg e wrenar gh DATE
P i A

+4FILE NOWIY! FEE 1%/$150,00)"
After May 1,'2008 Fee Wil Be 5550.00
-Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Electior Campaign Financing— $6.00 may Be
Trust Fund Contribution, [ Added to Fees

WRE P I Docle TILE [ Change  [] Aadition
NaME SHADD, JOHN L HAME 00000913333

STREFT AUDRESS | 9678 SE SE 121 STREEY ADDRESS 05/13/08-80073-009 150, 00

oy s1-7m LAKE BUTLER FL 32054 ciy-$1- 2P

TTLE [ peiete e DJchange [ Addinon
NAKE HAE

STREFT ADDRFSS STREFT ANDIRESS

CITY-51-71P CITY-ST-21P

TILE 3 Desete e [ crange ] Addition
HAME HAME

STHEET ALDRESS STREFT ADDRESS

CITY-ST-ZiF . CITY-ST- 2P

TLE 1 paiete TTLE [ Change [T Addutian
NAME HAME,

STRELT ADDRESS STRELT ADIRESS

ay-S1-2IP LITy-ST-2P )

TITLE 3 pelew ILL Lo [JChange [ ] Addon
HAME NEML

STREET AQCRESS STREET ADDRESS

eny-sr-2p CTY-51-2IP

TTF [ Delele TLE 3 Changs (] Aogtion
HARE HaME

STREFT ADDRESS STAEET ADDRESS

oIy -ST 2P CITY-§T- 7P

12. | hareby certify that the information suoplhed with this filing does net qualify for (he exemplions contained in Section 119, Ficrida Statutes. | furtgr certify that tne intormation
indicated on this report or supplernental report is true and accurate ana that my signature shall have the sama legat ettacl as if made under caih; that | am an officer or direclor
of ihe corporauen or Ine receiver or trustee empowsred 10 execute this report as required by Chapier 607, Florida Statutes; ard ihat my name appears in Block 10 o Blogk 11
it charged, or on an attachment wilh an address, with all cther like empowered.

D .
SIGNATURE: (, A/WVWA z&% (assa m[m AQH. 9gres H-7206%

DOCUMENT # P97000038838 Apr.24, 2008 08:00 ANV
1. Enuly Name i .
e 'Secpefary of State
AGGREGATE PRODUCTS, INC. ¥ SA 0
N £
SO0 S5
Frircipal Place of Buginess . Mailing Address
HIGHWAY 121 SQUTH HIGHWAY 121 SOUTH
P O BOX 506 P O BOX 508
2. Pencipal Place of Busingss - No P.G. Box # 3. Madng Addrass
Suite, Apl #, elc. Suile Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
59-3580330 Not Apglicable
ap Gouniry zp Sountry 5. Certficaie of Status Desired o $8.75 Acditonal
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Addrese of New Registered Agent
Namg
ng}(gGS%?SS’RC.IAZS.ISAN DRA Srreat Address (P.O. Box Number 18 Nal Acceptahile)




