2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 12, 2007 08:00 AM

DOCUMENT # 530600
1. Entity Nama Secretary Of State
AGRI-SERVICES, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 1184 P.0. BOX 1184
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
TS S| T TR MR EEAD IR
Suita, Apt. #, atc, Suite, Apt. #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-1727191 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ E:;fq Aadtional
6. Name and Address of Current Reglistered Agent 7. Nmme and Address of New Registered Agent
Name
LOZO, FRED
16579 FARLEY RD Streat Address (P.O. Box Number is Not Acceplable)
LOXAHATCHEE, FL 33470
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE
Signature, typed oF Drintad name &f raGistorsd apant and Yle i applicabie (NQTE: Regizmred AQent Kigneturs requitsd when romsiatng) DATE
FILE NOWIIl FEE IS $150.00 8- Eleation Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will bo $350.00 Trust Fund Contribution. 00  AcdedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PSY [T etets TTLE [0 Change ] Addition
NAME LOZO, FRED NAME
STREET ADDHESS | 13579 FARLEY RD STREET ADDRESS
CITY-ST-21P LOXAHATCHEE, FL 33470 Y- 51.7P
TILE 0 Delete TMLE [ Change  [] Addition
NAME RAVE
STREET ADDRESS : STREET ADDRESS _
CITY-ST- 28 eIY-§T-2P _ UD0anGes e
e O ookt —_p SRS P R FE Y [Fondngey]  pdaiton
NAME NAME n
STREET ADDVIESS STREET ADDRESS
oITY-ST-2P CITY-$7-2IP
1ITEE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CIFY-ST-2IP
TIeE [ pelete TILE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CIrY-S1-2P
(113 [ belete me O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CIvY-§1-2p

12. [ hereby certify that the information supplied with this filing doas not qualify for the axemptions comained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall hava the sarne lagal effact as if made under oath; that | am an cHicer or director
o;‘ the :grporauon or the receiver or trustee A arelcli to sx?_gule thig repog as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an atla: o i red,

SIGNATURE:

mmmummumfmmm Oate Dyt Phone §

———



