| ORATION FILED
2007 FOR FROFIT CORFPORAT Jan 08, 2007 8:00 am

Secretary of State
.DOCUMENT # P04000168760
1. Entity Name 01-08-2007 90242 037 ***150.00
AGL SERVICES, INC.
Principal Place of Business Mailing Address
29620 FADE COURT 29620 FADE COURT
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
R — IO ER MR
Suite, Apt. #, efc. Suile, Api. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1971082 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired O r§38e ;fq l';‘f:hm""a'
6. Name and Address of Cgrranl Registered Agont 7. Name and Address of New Registsred Agent

Name

LANKFORD, ANGELA G

20620 FADE COURT Street Address {P.Q. Box Number is Not Acceptable)

SAN ANTONIOQ, FL 33576

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of ragwiared agant and litle if applicabhe {NOTE: Regmtared Agant signature required whan reinsating) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 6o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TIMLE [ change [ Addition
NAME LANKFORD, ANGELA G NAME
STREET ADDRESS | 29620 FADE COURT STREET ADDRESS
CITY-57-2P SAN ANTONIO, FL, 33576 CITY-ST-ZP
e [ Detete TME [ cChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE 7 pelete TILE [ change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE O Delete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TME 7] Delete TMLE [Jcrange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-81-21P
TILE O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ntherhkgpowered.

SIGNATURE: ( L antl Angcla Lanthod sl ] 7a7vay-LSis

NAYURE Al ORPRINTED NARE OF BIGNING OFFICER OR DIRECTOR Dets ' Dayuma Phona &




