FILED
2006 FOR PROFIT CORPORATION Mar 15. 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P05000040672

‘1. Entity Name

AG ENVIRONMENTAL, INC.

. Secretary of State

03-15-2006 90103 010 ***150.00

-
Principal Place of Business Mailing Address
77 OCEAN DAKS LANE 77 OCEAN OAKS LANE
T T Hll”llHH ||‘|‘ I““ “"| ll“l ||m||m ||||| Il”l I’”| ’“‘I “l\“‘ ‘HI"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
City & Stale City & Stale 4, FEI ;umb Applied Fos
* - 38’ [ 36§ Not Applicable
o Country Zip Couniry 5. Cenificale of Status Desired d ?Eaeg;‘iq ;E:;:ional
6. Mame and Address of Current Registered Agent 7. _Name; and Address of New Registered Agent
Name e
GOODMAN, ALLEN G
0. is Not A
77 OCEAN OAKS LANE Street Address (P.0. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, tyoad ot printed name of regeslecnd agent and fitle 1 applicattie (NOTE- Reqistared Agent signature rmautred when rainstabing) DATE

7 FILE Now1it” FEE Is $150 00' o
R After May 1, 3006" Fee 'Will Be $550 00; =
sMake C Check Payahle 1o Florida Depanmem of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADRITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 pelete TILE O Crange [ Addition
NAME GOODMAN, ALLEN G NAME

STREET ADDRESS |77 QCEAN OAKS LANE STREET ADDRESS

CITY-5T-21IP PALM COAST FL 32137 Clry-s1-2IP

TITLE VP O pelete TITLE (O change [ Addition
RAME GOODMAN, KARLA A NAME

STREET ADDAESS |77 QCEAN OAKS LANE STREET ADDRESS

City-S1-2F  [PALM COAST FL 32137 CATY-ST-21P

nmf } - . Opee ¥ umg — — - M Crarge. [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- TP CiTY-ST-27IP

TITLE 3 pelete TITLE [CChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2P

TILE T Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-S1-2F

TITLE O pelete TITLE ) change [ Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmem with an address, with ther like empowered.

SIGNATURE: )( Alow G -Go0Rm=N >( 3 3. 06 (28L)%n 9353

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




