2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (4R] _ Apr 18,2006 8:00 am

DOCUMENT # v28098 ecretary of State

1. Eniity Name s : ‘ 04-18-2006 90067 046 ***150.00
SUWANNEE MATERIALS AND AGGREGATES, INC.

Principal Place of Business Mailing Address
RT 68 BOX 438-C P.0. BOX 3478
LAKE CITY FL 32025 LAKE CITY FL 32056
2. Principat Place of Business 3. Maling Address
1003 S¢ (C.L. 552 [J0id S O Asx
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 ({10/05)

Ci State . 'City & State . F umber Applied For
(&)ee. Caty  FC. Cate (it 15¢. P 59.3118323 o o5

Zip . oupiry - uniry G e P $B.75 Additionat
3; P RS / /H " AT g}ﬂax g Zg;/” . 6.'/\ 5. Certificate ot Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —_— 7}
JoSrne 1. perr
PERRY’ JOANNE T. Sireet Address {P.Q. Box Number is Not Acceptable} '
. ROUTE 6, BOX 439-C :

":L;}KECITYFLSZOZS J]0¢d S (0.2, RS

N bl O FL | “8%8525 ]

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. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE -
Signalure, typed or prnten narme of regrslered agent and LWe d apphcalsc (NOTE Ragisteiad Agent signalure regwied when iemstaling) DATE
- . FILE Now!i! FEE IS -515-?'00" - L 8. Election Campaign Finarcing  $5.00 May Be
After May 1, 2006 Fee Will Be'$550.00 .~ - Trust Fund Contribution. [0 Added to Fees
il ke Check ngawhle‘to Florida D:epartment‘ of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 7 netete TILE O change [ Addition
NAME, PERRY, JOANNE T. NAME
STREET ADDRESS | 480 S.E. LILLIAN LOOP #104 3478 STRELT ADDRESS
CITY-S7-21P LAKE CITY FL 32025 ciy-s1-21p
TITLE O Delete TITLE O change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CIIY-ST-2% CITY-$T-2IP
T oM - e s — e — e =P — e N . [ Change . _ "] Ardition
HAME HAME
STREE T ADDRESS STAEET ADCRESS
CITY-51-21P CITY-S1-2Ip
TILE 3 Delete TILE [O Change [ Addition
RAME, NAME
STRECT ADDRESS | - STRECT ADDRESS
CITY-ST-2IP CITY-51- 28
TITLE [] petete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-71P
ILE ) Delete HRE O Change  [[J Addition
RAME MNAME
STREE] ADDRESS STRELT ADDRESS
CIFY-ST-Zip Ciy-s1-7p

12. | hereby certily thal the informaben supphed with this filing does not qualily for Ihe exemptions contained in Section 119, Fiorida Statutes. | further certily that the information
indicated an this report or supplementat report is true and accurate and that my signalure shall have the same legal eltect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or en an atlacl nt with an address, with all other like empnwcr?

~— s, Y fo-0b 29090 3557

SIGWE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Qate Dayhi Phann #

SIGNATURE:




