FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000145844 01-16-2008 90023 006 ***150.00
4. Entity Name
A G M COMMERCIAL LANDSCAPES, INC.
Principal Place of Business Mailing Address -
175 SW 28TH ST. 175 SW 28TH ST. ,
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 - :
|

R T

Suite, Apt. #, etc Suite, Apt. #, eic. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

76-0841702 Mot Applicable
e Country Zp Country 5. Certificate of Status Desired O Eese;esq gdr:diﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOESCHING, AARON G

175 SW 28TH ST. Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, 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 both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE s
. lyped o printed nama of regrstefad agent and tite i applicable. (NOTE: Registerad Agant signature reguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will ba $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTQRS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Detete TILE 1Y) %Change [ Addition
NAME MOESCHING, AARON G ‘ NAME
STREET ADDRESS | 175 SW 28TH ST. STREET ADDAESS
CITY-ST-ZTP OKEECHOBEE, FL. 34974 CITY-5T-79
E VP 1 Detete TILE 'R dr J&Cnange [ Addition
NAME MOESCHING, CARL W HAME
STREET ADDAESS [ 175 SW 28TH STREET STREET ADDRESS
CiY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-2IP
TTLE 2 Detete THLE ST O Change [ addition
NANE NAME MOESCHING, CASEY H
STREET ADDRESS smertaveess |[5 31 INW B4 DRIVE
CITY-ST-2 cre-st-z | GRINESVIUWE, FL 32409
TMe {J peiete THLE [0 Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CITY-ST-27i7
TILE 1 petete TMLE ] Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-2F
TME {1 Deiete TMLE [JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P

12. | hereby certify 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 ig true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the recen fruste ered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ress, with all other like empowered.

SIGNATURE: 7 MU(’SCL!'M P ‘L}:ﬂBOO% () 2%b- 0%

mmmummnmmm?fmc FICER OR DIRECTOR F Daytime Phone #
o~

Vd i




