2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecretary of State
DOCUMENT # P92000014026
1. Entity Name 04-20-2006 90173 026 ***150.00
AGCHEMCO, INC.
Principal Place of Business Mailing Address .
[\ ]
800 TRAFALGAR CT 800 TRAFALGAR T T Q““bq“
SUITE 320 SUITE 320 S '
MAITLAND, FL 32751 US MAITLAND, FL 32751 US '
T RS IS0 A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3159870 Mot Applicable
o Counly Zp Couniry 5. Certificate of Status Desired a ?e%ggq:isg;{ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLASS, SPENCER G I Yo —vp—— e
965 BEARDED QOAKS TERRACE lreg ress (F.0. Box Numnber is Not Agceptable .
L05NGWOOD,FE 32779 oo TI‘Q"?O.\E‘QP ou("‘\" Suite 300
Cit Zip Cod
“Martlanct FL | 35%5

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
the obligatiens of registered agent.
- e

SIGNATURE :
Signatute, typad of printed name of ragistared agent and titla if apphcable. (NQOTE: Reqstered Agenl signature required when reinslatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂer,flllay 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 114
THLE 0 { Detete TLE Change  [] Addition
NAME DOUGLASS, SPENCER G NAME .
STREET ADDRESS | 965 BEARDED OAKS TERRACE sweraoness | goo Teraefalgar Coart,suite 330
uv-si-z¢ | LONGWOOD, FL 32779 civ-ST-20 Moitland , FL 2575/
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$t-21P CITY-Si-2P
TITLE - 3 Delete TITLE . ] [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21
TMLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP CITY-S1-21P
TITLE 1 Delete TME 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TMLE [ Delete TTILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify thal the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certity that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall 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 2% e this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

, 40l HO0T 4,29 - 10O

Data Daytime Phora #




