2007 FOR PROFIT CORPORATION

_. . ANNUAL REPORT (AR). _ FILED

DOCUMENT # V28098 ' . Feb 23, 2007 08:00 Al
1. Entity Name Secretary of State
SUWANNEE MATERIALS AND AGGREGATES, INC.
Pringipal Place of Business Mailing Addioss ) ]
1003 SE CR 252 1003 SE CR 252 ’
LAKE CITY FL 32025 LAKE CITY FL 32025
- " VTR RRAL O
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile, Apt. #. olc. 1st MOORE CR2E034 {10/06)
Cily & Stato Cily & Slato 4. FEI Number Applied For
59-3118323 . Nol Applicable
Zip Couniry Zip County 5. Corlificate of Stalus Desired gg;’esq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
PERRY, JOANNE T.
1003 E CR 252 Streel Addross (F.O. Box Number is Not Acceplable)
LAKE CITY FL 32025
City FL Zip Code

8. Tha abovo namad ontily submils this stalement for Ihe purpose of changing its registered oflice or rogislered ageni, or belh, in the Stale of Florida. | am famil:ar with, and accept
the obligalions ol registered agent.

SIGNATURE

Sigualue, yped o phinled nare of regisleret agent and g 1 applhc sule {NOTE: Fegrsiared Agent signature reauied when reinsiaung) DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PVST [ peime nmr [C] Change 1 Addition
NAMI PERRY, JOANNE T. NAML

sTRE A ss | 480 S.E. LILLIAN LOOP #104 3478 SIRFET ADDRESS UO00R45330

CIIY-ST- 7 LAKE CITY FL 32025 CHY- 51 2IP ’33,‘305‘!}{”11'3']’3.’3?”']]3 15;’;_ ?S

N ' O pelete Ty [ change [ Addilion
NAME NAME

SIREE T ADDRESS STRLE| ADDRESS

Ay -ST-21P ) CIFY-ST-2IP

T1Le e e - R . Onatats - Roun. . L. - — - — . [ change [7] pddinon
NAMI NAME

ST ADDRE 88 SIRLET ADDRLSS

CITY-81-71p CITY-81- AF

THIE O oelete Tt [ change [ Addinon
NAMI N R

SIETADII 53 STRLLT ADDRESS

CHY- S1-71p CITY- ST 7P

it [ peiste TILE T Ol cnange [ Aadition
HAME . NAMF

STREET ADDRESS STREFT ADDRESS

¢Iy-s1-ZIP CITY-SI-29

e 1 Delete THLE [ change  [J Addilion
NAML NAML

SIRFLT ADDRI $$ SIREE] ADDRESS

CIY-ST-21p CITy-S1-71P

12. | hereby certily that the infermation supplied wilh Lhis fifing does not qualify for the exemplions contained in Section 119, Florida Statules. | furlher cerfy that ine information
indicated on Lhis report or supplemental report 1s ruo and accurato and that my signalure shall have tho same legal cilect as if made under cath; thal | am an officer or direclor
of the corporation or lkemmsgaiver or trustee empowered 1o oxgawlo this report as required by Chapter 607, Flonda Statutes, and that my name appoars in Block 10 or Block 11
if changed, or on ant wilh an addross, with all olpbr |i

SIGNATURE: o?—olo ~07  ATb-AbI-5555

T oMb TLIRE ANG TYPER OR PRINTED MAME OF £1MING AEERER AR NIDE T oD o —_—




