2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000167563 Feb 16, 2007 08:00 AM
1. Enlly Namo Secretary of State
AGF ALLIANCE DESIGN & CONSTRUCTION, INC. ry
Principal Place of Businoss Mailing Address
3921 PINELIMB CT 3921 PINE LIMB CT
TAMPA FL 33614 TAMPA FL 33614
- - NIRRTV
2. Principal Place ol Busincss - No P.O Box # 3. Mailing Address
Suilo, Apl. #, olc. Suilo, Apl. #, clc 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4, FEI Number Applied For
20-4011768 Py Nol Applicablo
Zip Counlry Zp Country 5. Cortificate of Status Desired I{ fi'g?ql‘:?sgio"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registorad Agont
Name
FERGUSON, ASTLEY G
3921 PINE LIMB CT Slreel Address (P.O. Box Numbar is Nol Acceptable)
TAMPA FL 33614
City FL Zip Coda

8. Tho above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both. in the Stale of Flerida. | am familiar with, and accoepl
tho abligations of regislored agenl.

SIGNATURE

Sgnature, lyped of panien nam ol wegsigied agent and htlg v appleabls (NOTE: Hggstarid Aganl signature requrred when renstabing) DATIE

FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Finanging $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 -
Make Check Pa\;rable to Florida Department of State Trust Fund Controution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1011 P [ Delete 1t [ change (] Aduilion
NAM FERGUSON, ASTLEY G NAME UO000NG3ST4 1
sIry Ao ss | 3821 PINE LIMB CT S ETADDIE 55 (o279 00-10042-014 153,75
CHY-SI-AP TAMPA FL 33614 CHY-51-/18 :
i, VP O petere e O change [ Addiiiga
NAME FERGUSON, SONIA J NAMY
sINEranoRrss | 3921 PINE LIMB CT SIREET ADDIE 55
chy-s1-zp | TAMPA FL 33614 CIIY-S1-2IP
M. O oelete T ) change [0 Addition
NAME, NAMI
SIRETADDTY S8 ST AN 88
CHY-S1-711 ClY-§1-Ap
HI O oelete 1 O change ) Addinan
NAMI NAMI
ST ADDAY SS SIRET ADDI S8
GIFY-S1-21P CIy-S1- AP
i [ petete it O ctiange ] Addilion
NAME. NAM
SIRET AN 83 SINLTADDIU S
CHY-S1-/1 BUY-S1- AP
mr 1 pelote i 1 Change [ Addilion
NAME NAME
SIRE 1 ADDILSS SIRLE T ADDRE S5
CIY-$1-71P Cily-$t-2F

12. | heraby cerlify that the information supplied with this filing doos net qualify for the exemplions contained in Scction 119, Florida Statutes. | furthor certify that the information
indicated on this report or supplomental reporl is truo and accurata and lhat my signaturo shall have the samo logal offoct as if made under sath; that | am an officer or director
of tho corporation or the roceivopLes ruslee cmpowered o gxesito this report as required by Chapler 807, Florida Statutas, and 1hat my namo appears in Block 10 or Block 11

if changed, or on an atlachmgrCwith an addrpes. with all ko orpEtWerod.
SIGNATURE: 2{ ‘2{! OD'T (QI'J:)D‘I-G};"E -0lo7




