2007 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) May 02, 2007 8:00 am

DOCUMENT # P03000085004 Secretary of State
1. Enily Name 05-02-2007 90038 041 ***150.00
AGT WAREHQUSE, INC.,
Principal Place of Business Mailing Address . .
324 N DALE MABRY HWY, 324 N DALE MABRY HWY. . .o
STE. 203 STE. 203 . i
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. ’ Suile, Apl. #. olc, 18t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FE| Number % Applied For
NO-T APPLICABLE Not Applicabs
Zp Country Zip Country 5. Certificale of Status Desired (| gg.gfqgrc{::ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mame (

—

" PARKER, JOHN W Il

bnaie. So e -
324 N DALE MABRY HWY. ‘%rfeilﬂ 05 54R B

STE. 203 | . m, 5“%0 7 --UJ(IJ :

TAMPA FL 33609 SU‘J AHA |

T TEm Q0 FL 22275009

8. The above named entily submits this stalement for the purpose of changing its registered office or regislerbd agenl, or both, in the Slale of Florida, | am familiar with, and accepl

AP RN O ANATIN 2107

Signature, :ypedjr printedt name ot registered nd:m &nd tile ¢ applicable {NOTE: Reglma'i\gentsgm reatired when(l"nslamg) oate 7
n
. FILENOW!! FEE |§ $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution. [ Added to Fees
~ Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O oelele TILE Ol change [ Additicn
HAME CLARK, CARL D NAME
STREET ADDRESS | 324 N DALE MABRY HWY., STE. 203 SIREET ADDRESS.
CIrY-s1-2IP TAMPA FL 33608 CIrY-§1-£IP
NILE 1 Delele LK ([ Change [ Addition
NAME NAKE
STREET ADDRESS STHEET ADORESS
CINY-s1-2IP CITY-SI-2IP
ITLE O petete TIE : [ Change [ Addition
NAME e NAME
SIFEET ADDRESS SIRFET ADDRESS
CITY-ST-21P CITY-ST-2P
line {71 Delete THE O change  [J Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
GIIY-ST-2Ip CINY-5T-7IP
TINE O petete IIME [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2ip CITY-S1-24P
E [ Delele lifls [ Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-71P Chy-S1-2IP

12. | hereby certily that the information supplied with this fling does nat qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental raport is tuas,and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direclor
of the corporation or the receiver o tusiee & red o exacuie this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an with all other like empow
Carl Clirk PPSTfaa)in

SIGNATURE TED r)a\mc‘n ® DIR D
CSIGNATURE-ANT TYPED OR PRINTED NAME OF SIGRRYG O OR DIRECTOR ale

Daylime Phone 4




