2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000091296 : Feb 28, 2005 08:00 AM

1. Entty Namo Secretary of State

CRAMER AGGREGATE CARTAGE, INC.

Principal Place of Business Mailing Address

9665 HONEYSUCKLE DR. PO BOX 780202

MICCCO FL 32978 SEBASTIAN FL 32978

i i — W ARAOCOE ORI
Suite, Apt. #, ete Suite, Apt #, etc. ) ) 1st MOORE CR2E034 (10/04)
Ciyas City & Stal T | a FEINumber . . | Appiied F

ity & State ity ate B - 4 I Num %rﬂs_l_iﬁisg?qi’ 77!7 iNthle;P! or

2o Country Zp Couniry 5. Certificate of Status Desired gg'ggmgggb“al

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%Mﬁghgﬂ%%ﬁTﬁf AVENUE Street Address (P O. Box Number is Not Acceptable)
SEBASTIAN FL 32958 —

City T FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office of registerad ééent; or both, in the Stale of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE - _— S —
Signature, typed of piintad nama of ieQisterad agent and tille if applcable (NOTE Reguisterad Agent signatura raguriad whan linstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 may ¢

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributon, [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 1" o B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HILE D O pelete Lk (O Changs [ At
NAME CRAMER, CHARLES A JR NAME
STREET ADDRESS | 9665 HONEYSUCKLE DRIVE : SIRE:T ADDRESS
CiTY . 5T-7P MICCO FL 32976 SITY-5T-2IP
e 3 Daiete nii O change [ Aweithn
MAME NawgE P B AR
STREET ADORESS STREET ADORESS SR S TR TS
CITY-ST-2iF CITY-SF- 7P
e 3 petete LILE [ Change [ Auuii
NAME NAME
STRFFT ADDRFSS SIREFT ADDRESS
CITY-57-21P CITY-SE- 7P
ML O Detete mLE [ Change [ At
NAME NAME
STREET ADDHESS SIREET ADORESS
CITY -Si-2IF CIIY-S1-7F
L ’ O Delete e [ Change  [] Adiiitin
NAME NAME
SIREET ADDRESS SIREETADORESS
CITY- ST-ZIP CINY-S1- 21
e O pelete fiLe Ol charge [ A
NANML NAME
STREET ADDAESS SIRFET ADDRESS
CiTY-ST-7IF CiTY-ST-2IF

12. | hereby certig that the infermation suppliad with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statuies, and that my name appears ih Block 10 or Block 11 if
changed, or on an attachment with An address, with all other like empowered -

SIGNATURE:

1T AF15 B2

SGNATURE AND Délitena Phone #



