FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000021589 04-27-2006 90214 040 ***150.00
1. Entity Name
AGA TRUCKING, INC.
Principal Place of Business Mailing Address ' 4 0 67849
8308 STAGHORN RD 8308 STAGHORN RD . o -
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244 Lo | S
P s TSR MEA DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. - 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0856862 Not Applicable
Zp Country &P Country 5. Certificate of Status Desired ~ []  $0-73 Additional.  ~~j——
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Nama
ANDERSON, ANTHONY G
8308 STAGHORN RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am famitiar with, and accept
the obYgations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tits if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVD O pelete TITLE CJchange [ Acdition
NAME ANDERSON, ANTHONY G NAME
STREET ADDRESS | 8308 STAGHORN RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32244 CiTy-S1-2P
TILE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE ] etete TME [ Change [ Addition
NAME NAME
STREET EDRESS B STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detate THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
NLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sf-2P CITY-ST-2IP
TME M Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p GiTY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplergental report is true and accuraie and that my signature shall have the sama legal eflect as it made under cath; that | am an officer or director
of the corporation or the receiveytyitustee emppd d Jo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpnt 2n addresg/with lalVolher tike smpowered.

SIGNATURE:

4-17-0o  %y-%0-22 65"

SIGNATURE ANDRI'YPED (;R—PﬂlNTED WAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




