2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000105585
1. Entity Name Fi L F n
- INTRACOASTAL SHELL & AGGREGATE, INC. -
06 HAY ~L PHI2: 16
Principal Place of Buginess Mailing Address e i i ST
9 BUTTERFLY COURT 9 BUTTERFLY COURT BRI o p ek
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 el FLOKID A
A v AR A ER R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
59-3614253 Nat Applicable
“ip Country Zip Country 5. Certilicate of Status Desied [ feae-gil':f:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Addross of Noew Ragistered Agent
Name
LANGSTON, CHRIS
9 BUTTERFLY COURT Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL ] Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered agent and litle il applicable. {NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the

Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delere TITLE {1 Change  {J Addition
N LANGSTON, CHRISTOPHER G NAE 3’
STREET ADDRESS | 9 BUTTERFLY COURT STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE, FL 32327 Ciy-s1-2P
TITLE £ Deimte TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20 cIrY-31-2IP
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS 1 D D D ?4 32 3951
SITY.51-20 CITY-5T-21P 05/10/06--01005--026 #%150.00
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-51-2F
TME O3 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TTLE O elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST.ZP

12. t hereby certity that the information supplj
indicated on this repon or supplemen
of the corperation or the receiver or arlste
changed, or on an attachment wi

SIGNATURE:

ith this (;lm does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information

i is Jelic apdasgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
worbd :o expcute 1his report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
all othef like empowered.

"'\
5 fé‘_\ A5 —0¢ -~ 06 Fid -~ &9 - 7999

—
SIGNATURE mnysaun an‘{en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




