2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P03000122450

1. Entity Name
A.G.M. TRUCKING INC.

04-13-2007

Principal Place of Businass

12714 MEGAN JEAN COURT
JACKSONVILLE, FL 32218

Mailing Address

12714 MEGAN JEAN COURT
JACKSONVILLE, FL 32218

.

R

2. Principal Place of Business - No P O, Box #

3. Matling Adaress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

90170 036 ***150.00

AR

01142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1207189 Not Applicable
( Country z Count it
<P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Adaress of Current Registered Agent 7. Wame and Address of New Registered Agent
Name

GONZALEZ, ARLEXS
12714 MEGAN JEAN COURT
JACKSONVILLE, FL 32218

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of regisiered agent

SIGNATURE

Signaiure, Iyped o priven 90 e 0 regalened a2t and

Wl apphcatile.

(NOTE Registensd Agen sigratuss regures when iginslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTLE bP 1 Delete hiiits [ Change  E] Additicn
NAME GONZALEZ, ARLEXS NAME

STHEET ADDRESS | 12714 MEGAN JEAN COURT STREET ADDRESS

City-ST-2IP JACKSONVILLE, FLL 32218 CiTy-ST-2iP .

e oV [ Delete Wi AN O change  [J Addition
NAME DIAZ, YAKELIN NBME . o

STREET ADDRESS | 12714 MEGAN JEAN.COURT STREET ADDRESS (e

CiTY-ST1-2I JACKSONVILLE, FL 32218 CIvY-ST-2IP

TIME 1 pelete TITLE [ Change 7] Addition
NAME [FEH

STREET ADDRESS STREET AUDRESS

CITY-ST-THF Gibv-67- 7

e L] Delete m Ol Change L Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-$T-TIP CTy-SE-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {1 Delete ne [T} change (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-29

12, | hereby certify (hat the information suppted with this Hiling does not Guality lor the exernptions cantained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemertal teport i Iree and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn o the receiver or Iruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an adidress, with al! other like empowered.

SIGNATURE:

5/ 10/9(%

\70 3/};?-?(5 - 4206

STORATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Data

Daytime Phone #




