FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000122450 02-06-2006 90053 006 ***150.00

1. Entity Nama

A.G.M. TRUCKING INC.

Principal Place of Business Mailing Addrass '

12714 MEGAN JEAN COURT 12714 MEGAN JEAN COURT L

JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

T v RO A A
Suite, Apt. #, alc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For

65-1207189 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
GONZALEZ, ARLEXS
12714 MEGAN JEAN COURT Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL 32218

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftica or registared agent, or beth, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agant.

SIGNATURE
Signature, typec o printed name of registerad agent and titla if applicabie {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE oP 2 Delete 1MLE [J Change [} Addition
NAME GONZALEZ, ARLEXS , NAME
STREET ADDRESS | 12714 MEGAN JEAN COURT STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-57-2IP
TITE Dv [3 Dalete TITLE [ changa [ Andition
NAME DIAZ, YAKELIN HAME
STREET ADDRESS | 12714 MEGAN JEAN COURT STREET ADDRESS
GITY-5T-2P JACKSONVILLE, FL. 32218 CITy-S1-2IP
Tme [ Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-83-2P CITY-SI-2P
ME 3 Delete TITLE O Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME [ Detete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57.2IF
T 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-ST-2P

12. | hereby centiy that the information supplied with thig filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamantal report i true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowarad 10 execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with il other ligs empowersd.
2/2/4 (701/),2016-42 06
Daja-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




