2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P05000036434

1. Entity Name
AGSL INVESTMENTS, INC.

Principai Place of Business

13809 BOROS STREET
ORLANDO, AL 32837

Mailing Address

13809 BOROS STREET
ORLANDO, FL 32837
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/ Sutte/Apt. #, etc.

" Suite, Apt. #, elc.

Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90131 038 ***150.00
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WM% FL MM% FL 7&’%%77 Not Applicable
Zip X’ Couniry Zip Country . . / 38_75 Additional
2%7 é ; 1/7 74 8. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

LEE, SAMPSON
13809 BOROS STREET
ORLANDO, F|. 32837
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Street Address (P.O. Box Number is Not Acceptable)
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" 8. The above ﬁérnﬁd:igﬁtﬁy submits this s:(auﬁm for the purpose of changing its registered office or registared agant, or both, in the Siate of Fiorida. | am famifiar with, and accept

o SAMpLon) loo.
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SIGNATURE

S@mﬁ.w&&mrﬂ’hﬂrmmmmmbklm.

{HOTE: Registared Agant Signauno requircd when ranstalng}

DATE

- W

_-,.FILE NOWHI FEE IS $150.00

9. Efection Campaign Financing

$5.0° May Be

Trust Fund Contribution.

After May 1, 2008 Feo will bo $550.00

Added o Faes

10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oo :DPI, [ Deteta TE /Qﬁnnge [ Agdition
NAME “ | LEE, SAMPSON NAME
st woneess | 13809 BOROS STREET STREET ADDRESS 7/47 NOEBLEToN LE.
Y-5-20 | ORLANDO, FL 32837 s | WNDELHEXE, L A
Wi [ Detete e 7 Ol Chage L1 Additon
[ NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p CITY-ST- 2P
e 0 petete me O ctangs [ Addition
NAME HAME
STREEY ADORESS - STREET ADDRESS - _—
CITY-ST-2IP TITy-ST-2IP
TRE O peieta WILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI¥Y-ST-2P CITY- ST- 7
THLE 7 Detete TIiE 1 ctange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 29 CiTY-ST-2IP
ME O oelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS. STREET ADORESS
CTY-S-zp : CITY-ST- 2P

12. | hereby certify tha! the information suppiied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address

all other like empowered.

Shm poon lec

of the corporation or the receiver or trusiee emﬁf to execute this report as required by Chapter 607, Fluridj
SIGNATURE: At /1
1

Mﬂ.lf AND TYPED DR PRNTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

lob g7 595-5417

Caylime Phone 4




