2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT # P99000105585 _

1. Entity Name

INTRACOASTAL SHELL & AGGREGATE, INC.

e o

Pringipal Placg of Busingss

9 BUTTERFLY COURT

CRAWFORDVILLE, FL 32327

|;Aaiiing Address )
. 9 BUTTERFLY COURT
CRAWFORDVILLE, FL 32327

2, F'rinclpél Flace of Business

~3. Maiing Address

oY

Suite, Apt. # ete,

FILED

- - Feb 25, 2005 08:00 AM
Secretary of State

IRARARI MDA

Suite. Apt. # etc. 01242005  Chg-P CR2E034 (10/03)
Thyasae — | Gy & otme 4. T Number ‘ Applied For

) . L _ . 58-3614253 ] Not Applicable
20 Country Zp Country 5. Certificate of Status Desired [ $8+7D Additional

L

Fee Required

G. Name and Address of (2_ﬁ,n‘7ent Registered Agé,nt —

7. Name and Address g:f New Hegi_stereé Agent

LANGSTON, CHRIS

Name

2 BUTTERFLY COURT _ . Street Address (P;O. Box Number is I\]ot A;:é:eptabie)

CRAWFORDVILLE, FL 32327

Cily Zip Code

. FL |

et - —h

8. The above narr;z;:;d entity submils this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | aem tamiliar with, and aceept
the obligatians of registared agent. s

J— gt n = .-
Sugnaturs, yped or priaied name of registered agent and tite I applicatis

— — . - i

g e

{ROTE. Aegiiared Agent sigralure requued whan renslaling) - 5 =

SIGNATURE

DATE

9, Election Campalgn Financing
Trust Fund Contribuilon.

$5.00 May Bo

FILE NOWI! FEE IS $150.00 A e 10 Fons

After May 1, 2005 Fee will be $550.00

P .

7.

ADDITIONS /CHANGES 10 OFFICERS AND DIREGTGAS N 11

10, T OFFILERS AND. DIREGTORS —

TITLE D [T eiete e "I Change T} Addition
NAME LANGSTON, CHRISTOPHER & NAME

STREET ADGRESS | & BUTTERFLY GOURT SIREET ADRESS LEEnnn243203

crv-sop | CRAWFORDVILLE, FL 32327 S L o2 /05-B0031-004 150,00

ILE [T peiete THIE Clchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADTRESS

CITY-ST-2P ] Clry-ST-2P o
TiTLE [ Delete TIne O Change [ Addition
RAME NAME

STREET ADDRESS STACET ADDAESS

CITY-ST-2IP . . | on-sTap . .
TME [T Delete DI [JCharge (7 Addition
MAME NANE

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P . _ _ CITY-ST-2P .

TME [T telete TME [JCharge [ Addition
NAME NAME

STREET ABDRESS STRLET ADDRESS

vy -3T-2P _ Ciry-S1-20P - ]
e 1 Detete E [JChange  [] Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

ClTY-§T- 2P L / TN iTY-ST- 2P )

fy far the exemption stated o Section 113.07(3%

1, Florida Statutes. | further certify that the information

12. ¢ hereby certify that the Informati
indicated on this report or supp)
of the corporation or the rece
changed, or on an attachrn

SIGNATURE:

that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer ar director
is report &s required by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11

my red.

SIGNING OV_’F[C‘EH OR DIRECTOR

Daytme Prans #




