2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000029741 Mar 15,2006 08:00 AM

1. Enbty Name i - &
AGC SQUARED, INC. o Secretary of State

Principal Place ai Business Maiing Addross
718 NE 2ND AVENUE ~ 718 NE ZND AVENUE
FT LAUDERDALE, L 33304 FT LAUDERDALE, FL 33304

AR AR AR LR

03082000 No Chg-P CR2ZEQ24 {11/05)

DO NOT WRITE IN THIS SPACE o [Jara

‘4 1 '2032264 Nt Appsleat,
it i $8.75 additional
§. Certificata of Status Dasirad O Rt Ronainat

6. Name and Addrass of Current Registered Agent

TUCKER, WILLIAM D ESQ ' : S DO NOT WR'TE

718 NE 2ZND AVE.

FT LAUDERDALE, FL 33304 ‘ IN THIS SPACE

®. The above namad entity submits this statement far the purpese of changing its registered coifics or registered agent, or poth, in the State of Flarida.  am familiar with, and accepi
the ohhgations of registered agent

SIGNATURE

Signature. ryped o printed nams of registarsd ageat and Mo B applicabls. TNDTE: Pegistered Agen Signatufa fequirad when cainstaling} o DATE

FILE NOWIt FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be
After Hay 4, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS i {
HTE PSD
RAME MCGUINNESS, LAWERENCE J

STREET ADORESS | 718 NE 2ND AVENUE
CITY -57. 2P FORT LAUDERDALE, FL. 33304 -

TE CEC LO0000467355

Nave TUCKER, WILLIAM D D3/24/06-8001 1-018 150.00
STREEL] ADDRESS | 718 NE 2ND AVE,

CIrY-ST-2P FT LAUDERDALE, FL 33304

ILE D
NAME TUCKER, WiLLIAM D

] o T10 NE 2ND AVE. . h

c::rgf;:za:e N FT LAUDERDALE, FL 33304 DO NOT WR'TE

e IN THIS SPACE

SIREET ADDRLES

CHY-§T-2F
Wi '

W

NAME
STRFET ACORESS
CiTy-ST-0P

UnE

HAME

SIREET ADDRESS

LUy sT- 21

12. | hareby cartily that the information suppliad with this fiing does not quality far the examptions cantained in Chapter 119, Florida Statutes, | further certify that tha indarmaton
indicated on this raport or suppiamental report & trug and accurate and that my signature shall have the same legal effect as if made under oath; 1hat § am an officer or diregicr

of the corporation or the racsiver or ruslea emy rad ta axacute this repat as required by Chapter 807, Fiorida Statutes: and that my rame appears in Block 10 or Sfogk 11
changed, of on an atachmeptYith an address, with all other fike empowered.

J
SIGNATURE: Willper A Vet~ 1/ VD 4 <W17

PG’NNTU‘HE AND TYPED O PRINED WAME OF S1GNWNG DFFICER OR DIRECTOR Date Daytise Phone ¥




