FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000145844 02-20-2007 90050 018 ***150.00
1. Entity Name
A G M COMMERCIAL LANDSCAPES, INC.
Principal Place of Business Maiting Address
175 SW 28TH ST. 175 SW 28TH ST. :
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 4““?‘1 432
L IR N
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number, Applied For
To- 0gu 7ol Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.:iagﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOESCHING, AARON G -
175 SW 28TH ST. Streat Address {(P.C. Box Number 1s Not Acceptable)
CKEECHOBEE, FL. 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Eunan0|ng I $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 0 Delete TMLE ‘ [ change [ Addition
NAME MOESCHING, AARON G NAME
STREET ADDRESS | 175 SW 28TH ST. STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL. 34974 CITY-ST-7IP
THLE O Delets TLe VF [ change [ Addition
NAME NAME MoescH [M6|UST“2L- w
STREET ADDRESS steeETAonRess | | TS SW 2™ -
OITY-§T-2F st | ORGECHDBEE, FL 3U4dTH
TiLE 1 Delete TWTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TTLE O Delete TMLE [ Chenge [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e~ 1= 2|01 352 280-0%2

SIGNATURE AND TYPED OR PRINTED NAyDF SIGHING OF¥€R OR DIRECTCOR Date Daytime Phone #

7/



