2006 FOR PROFIT CORPORATION

~——ANNUAL-REPORT (AR)

DOCUMENT # P98000091296

1. Entily MName .

CRAMER AGGREGATE CARTAGE, INC.
1

Maifing Address

PO BOX 780202
SEBASTIAN FL 32978

Principal F’l;,ce of Busmess

9665 HONEYSUCKLE DR.
MICCO FL 32978

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90101 026 ***158.75

e FF

MM A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
31-1628230 Not Applicable
Zi Count Zi l . . iti
P ounlry e Country 5. Certificate of Status Desired @ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ ’ Name . _

CHaRLES A - clael AL

Street Address (P.O. Box Number is Not Acceptable)

CRAMER, CHALES A JR
1321 NORTH CENTRAL AVENUEWC__ AT
——SEBASTIAN-FL"32958~ - - ol fe LTE SPeL DG
of ARMe AID Y
RECH % i
CORREST PooRest =y [T FL | 3355,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /)/ . W CrnagrelS A CRAMGL I 2 \ \ Y\_OLD
Signature, lypar or proted name of mg-stere@ﬁ! and litte IF apphcable, (NGTE: Rogisioted Agent sgnalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.  []

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

] Delete TITLE [ Change [ Addilion
NAME CRAMER, CHARLES A JR NAME
STREET AODRESS $ 9665 HONEYSUCKLE DRIVE STREEY ADDRESS
CITY-51-2P MICCO FL 32976 CITY-ST. 2P
ILE [ Delete TITLE {J Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21° CITY-5T1-2I9
TILE [ Delete TITLE [ change [ Addition
havE S — B e B e e
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
THILE [T Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TILE I change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions confained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made undesr oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered (0 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 1G or Block 1t
it changed, or on an attachment with an address i

th all other like empowered.

A15\ge () h3-%2e




