FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000056261 05-02-2007 90058 006 ***150.00
1. Entity Name
AGCONTROLS, INC.
Principal Place of Business Mailing Address U~ -
904 N.E, 3RD STREET 904 N.E. 3RD STREET '
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 IS _
S T D S — RGO R AN

Suite, Apt. #, etc. Suite, Apt_ #, etc. 04162007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

20-8864997 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gi.giﬁi:gional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, DONIA A BRANDON L. MARKHAM
1100 NOR"l'H MAIR STREET Street Address (P.O. Box Number is Not Accepiable)
SUITEC .
BELLE GLADE, FL-33430 904 NE 3RD STREET
S City F L I Zip Code
BELLE GLADE 33430

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

_ sléwunp"'ﬁm“f/;pg ]/ﬁ%/‘j BRANDON L. MARKHAM -z0-07

- ijﬁnatufa: typed o printea name of registarad agert and Itle it applicable. {NOTE: Regisierad Agent signature required when rinstating} DATE

"1 FILE NOWIH, FE‘E IS $150.00 9. Election Campa‘wgn Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. e QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
TIME P AR O Delete THTLE [ Change [ Addition
NAME MARKHAM, BRANDON L HAME
STREET ADDAESS | 904 NLE. 3RD STREET STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL 33430 CiTy-ST-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2ZIP CiTy-ST-2IP
me 1 peiere WL [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP
TITLE O pelste THLE [ Change [ Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CITY-ST-2iF
TILE J Delete TTE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTy-51-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci7Y-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with his filing does not quality tor the exemplions contained in Chapter 113, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and acourate and ihat rmy signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or lhe receiver or irustee empowered 1o execute this reporn as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an addtess, with all other like empgwered.

SIGNATURE: BopreeX P 1 st~  BRANDON L. MARKHAM i‘36ﬂ7 561-996-4351

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




