FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90257 002 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000018042

1. Entity Name
A. G. MAINTENANCE ENTERPRISES, INC.

Principal Place of Business

13591 GREENTREE TRAIL
WELLINGTON, FL 33414

Mailing Address

13591 GREENTREE TRAIL
WELLINGTON, FL 33414

[

Sute. Apt # etc Sulls. ApL. #, etc. 04232008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 - Y43} s 65 2 Not Applicable
2 Country % Country 5. Cartificate of Status Desired O Eeae.;esqﬁ:j:dmmal
6. Name and Address of Current Registered Agent 7. Nams and Adcrass of Now Reg: ed Agent
- Name
FAIRCLOUGH, ADRIAN
13591 GREENTREE TRAIL Streat Address {P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statemant for the purpose of changing its registered oflice or registered agent. or bath, in the State of Florida, | am familiar with, and accept

Signaire, ryped of prnied narme of regrstered agent and

tise 1f appicable.

{MNOTE: Regisiered Agen signaiure required when rainsiatng)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Finanging

$5.00 May Ba

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD < O telete TmE [ crenge [ Adcition
HAME FAIRCLOUGH, ADRIAN NAME
STREETADDRESS | 13591 GREENTREE TRAIL STREET ADDRESS
CITY-SI-2P WELLINGTON, FL 33414 CITY-5T-2P
TITLE vPD O Defete TITLE [T Cchange [ Addition
HAME FAIRCLOUGH, SONIA NAME
SIREET ADDRESS | 13591 GREENTREE TRAIL STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-S1-2IF
TNE S [ pelete TLE [ Change [ Acdition
“hane FAIRCLOUGH, SHERESA L NAME - o=
STREFT ADORESS | 13591 GREENTREE TRAIL STREET ADDRESS
CiTy-ST-2P WELLINGTON, FL 33414 CITY-8T- 2P
TIrLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2IF
TITLE [ Delgte TITLE 1 Change [ Adaition
NAME NAME
SIREET ADDAESS STREET AOCAESS
CiTy-51-21P CIFY-ST-21P
TE [ Delete TILE [JChange [ Asdition
NAME NAME
STREET ADGRESS STREE! ADDRESS
CIry-51-2P CY-SI-2IP

12. | hereby cenify that the information supplied with this filing <oas nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtis true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver oparisiaeampgwered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wig a ith all otherd

LSIGNATU RE:

Dayiare Phona »




