2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

4 .
DOCUMENT # P95000080873 Mar 02, 2006 08:00 Al
T Entiy b Secretary of State
AG SALES, INC.
Principal Place of Business ) © Mailing Address
8617 CAPTIVA COURT 8617 CAPTIVA COURT
B A R
2. Principal Place of Busingss 3. Mailing Adcress
Sute, Apt, #. ele, Suile, Apt. #, alc 1st MOORE CR2EN34 (1 0,'05)
City & State City & Srate "1 4, FEI Number “TApptied For
, ) 59-3330182 [Not Applicatie
Zip Country Zip Country 5. Certficare of Status Desived [ Eigfq ‘?.:e{gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageht
Name
gggFeiE_]’TT!MOTHY G Sireet Address (P.Q Fox Number is Nol Acfceptable)
GOLbENRODFL 32733
City ) FL l Zip Code

8. The above named entity submits this Statement for the puriose of changing its registered office or registerad agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obhigations of registered agent

SIGNATURE

Sigrature. hepet of prrned namms of egstered agors and iy of sptkeabls TNOIE Ragistwea Agert signabine ooured when .-cens{aemg)' DATE

-

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
LE D [ Desete mE i Crange 7 Aduiior
HAME DURFEE, TIMOTHY NAME

STEET ADDACSS | 8617 CAPTIVA COURT STREFT ADORLSS LG54 13 T
Grvstae JORLANDO FL 32817 G- st 318 0E-800853-010 150,00

TITLE 3 pelete THLE O Chamge [} Adhnn
AT HAME

STREET ADDRESS STAEET ADBAESS

Cny-&1- 2P CHY-S7- 7P

TIRE M gete {1173 1 Ghrange ij'.mj-.‘-i'iic
NAME NAME

STHEET ADDRESS STRELT ADDRESS

Ly -s1- 2P Iy -57-2P

WL Ol et i ' O Change  [haa
NAME HAME

STREET ADDRESS STREIT ADBRESS

CITY-5T-4IF QY-S ap

TILE 1 Defete me Ol Change [ Asii
HAME HANE

STREET AGDRESS STREET ADDRESS

CiTY-57-2IP {HY-S1-2F

firte O petete T 1 Change ad,
NAME HaME

SIREET ADDRESS STREET ATDRESS

CITY-ST-ZIP Civy-S1-21p

12. | hereby certity that the informabion supphed with this filing does not qualdy for ine exemplions contained in Section 119, Florida Statutes, | further cettify that the inforraticn
mdicated on this report of supplamental report s true and accurate and that my signature shall have the same legai effect as f made under oath; that | am an ofhicer or direclor
of the corporaton of the receiver or trustes empowered Lo execuie this report as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other fike empowered

SIGNATURE: M%a‘ FIORAY L ARRILE 22006 TS EPEALTT
Date

SIGNATURE AMBTYPED OR P D HAMIOF SIGNING OFFICER OR DIRECYOR Daytme Phane 2




