| FILED
2007 FOR PROFIT CORPORATION Sgp 14,2007 8:00 am
e

ANNUAL REPORT cretary of State

ngwENT # P060001 18980 09-14-2007 90004 005 ***150.00
A & G GENERAL CONTRACTORS OF FLORIDA, INC.
Principal Place of Business Mailing Address
3104 JOLLIVETTE 3104 JOLLIVETTE
NORTH PORF, FL 34286 NORTH PORT, FL 34286 .
— _ N | ‘"H (i |
2. Principal Place of Business - No P.C. Box # 3. Mailing Address |h . | il ll | H H
Sufte, ApL. #, etc., Suite, Apt. &, etc, 08202007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
A0-EHA%0 3 N ol
zp Country “ap Country 5. Certificate of Status Desied [ ggqu“"l:dw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STALLINGS, ALAN G
3104 JOLLIVETTE Street Address (P.O. Bax Number is Not Acceptable)
NORTH PORT, FL 34286
City FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, bypad of prieiad rerma of regesterad agaent and title i applicable. {NCTE: Regsterad Agent signakme requod when reinsiating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 MoyBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE PD O Deigte THLE Ochange  [J Mdition
NAME STALLINGS, ALAN G NAVE
STREEY ADDRESS | 3104 JOLLIVETTE STREET ADDRESS
CHY-ST-2F NORTH PORT, FL 34286 CiTY-ST-2P
TE VD 7 Dewte TME [ crange [ addition
NAME CAMPBELL, GARY W NAME
SIREEF ADDRESS | 3104 JOLLIVETTE STREET ADDRESS
CI7Y-S1-2P NORTH PORT, FL 34286 ~ /' CiTy-ST-21P
e ST Delete THLE [JChange [ Addition
NANE _ SCHAEFERS, KATRENA R . HAME
STHEET ADORESS | 3104 JOLLIVETTE STREET ADDRESS
oIy-ST-21P NORTH PORT, FL 24286 CTY-ST-2P
TmE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -s1-ZiP CAY-ST-ZIP
TME [ petete TRLE O Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further centity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee em tp-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smuﬁune:(f?% 2 ‘7‘3@ /0:) O/{Q/D 7 adrUazaDd

BIGNATURE ARD TYPED GR PRINTED RAME OF SIGNING OFFCERUOR DIRECTOR Daygme Phone &




