2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 Al

DOCUMENT # P94000091015 Secretary of State
1. Entity Name
AGW, INC.
Principal Place of Businass Mailing Address
4388 7TH ISLE DRIVE 4388 7TH ISLE DRIVE
HERNANDO BEACH, FL 34607-3042 HERNANDO BEACH, FL 34607-3042 .
01242007 No Chg-P CR2ED34 (11/05)
Do NOT WRITE |N THIS SPACE 4. FEI Number Appliad For
59-3283091 Not Applicabla
5. Cerlificate of Status Desired [ sg';iaf:guma'

6. Name and Address of Current Registered Agent

4368 TTH 19LE DR | DO NOT WRITE
HERNANDO BEACH, FL 34607 _ IN THIS SPACE

8. The above namad sniity submuts this statement for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida. | am familiar with, and accenl
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name ol reg:starad agent and iite J applicable {NOTE: Reg:stsred Agenl signatura required whan renstating) DATE
. FILE NOWIIl FEE IS $150.00 8. Election Campaign Finan&ing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICEFiS AND DIRECTORS ] -t
TILE pT T . ’ : . . )
NAME LABBE, DAVID R o

STREET ADORESS | 4388 7TH ISLE DRIVE
CITY-S1-21P HERNANDC BEACH, FL. 346073042

— Vi UQDDQD?‘%SBBB L
p ) -

S HERYLL 05/13/07-50045-005 150,

STREETADDRESS | 4388 7TH ISLE DRIVE

cIsy-81-21P HERNANDO BEACH, FL 346073042

TiHLE
NAME

e DO NOT WRITE

TIMLE ) . IN THIS SPACE

NAME
STREET ADDRESS
CITY.§1.2IP

TIILE
NAME
STREET ADDRESS .
CITy-S1-2P oL e e L ‘ AT ke

TILE .
NAME . . .
STREET ADDRESS ) o s .

CITY-S1-2P . F . ' . ‘ . oL S

12. | heraby certfy that the information sugplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicaled on 1his report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporalion or the recaiver or trustes empoweraed to executa this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, with all giher like empowered
£ ) /. 3520-577
sIGNATURE: A (Lot /ﬁv‘ﬁ/ X W20fo? ~ nps
SIGNATURE ANUIFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daylima Phone ¥

CaerVC L. LABBEG



