2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . =~ Apr 05,2004 8:00 am

DOCUMENT # P03000065717 ecretary of State
1- Entity Nme 04-05-2004 90021 041 ***150.00
AGI CARPENTRY. & HOME.SERVICES, INC.
Principal Place of Business Mailing Address
4626 SELMA STREET 4626 SELMA STREET VevmNUILAVY
SARASOTA FL 34232 SARASOTA FL 34232 ’
i e RS RrRT A
Suite, Apt. #, etc. Suite, Apt‘ #, etc. MOOCRE CR2PED34 (1 1/03}
City & State City & State 4. FEI Number Applied For
. /A_' /é 7/?2{7 Not Applicable
2p ’ Country Zip Couniry 5. Cenificate of Status Desired O ?i-ggg?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s g Arams R e — e - . . F—— Name " - .
MOSSSA’ KATHERINETA Slreetﬁri‘?l(gg;saox gmlber is{c?.tgrp;ézg)aﬂ 5"/ : —
4627 SELMA STREE K
SARASOTA FL 34232 Jode Selmn” SF
City ip Code
Sarese toa FL 47732

= —F

8, The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
3/21/0¢

(NOTE: Regrstered Agen signature retjured when reinstaling) DATE

SIGNATURE

ignante. typea or prmted name of registered agont and titla if apphcabte

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

([ belete TITLE [J Change  [J Addition
NAME GERMOND, ALAN NAME
STREET ADDRESS [ 4626 SELMA STREET STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
THLE [ oejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 21
TILE [ pelste - TILE Dchange [ Addition

THAME | e e e s e ———— su e —REBAME - - =) m e el e S e T e e e et

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - O delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S57-2IP
TME [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporetion ar the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone &k




