= ‘ Do v

2012 FOR PROFIT CORPORATION

ANNUAL REPORT Sl L S

DOCUMENT # P98000030564 2 -
1. Entity Name I
AAG ENVIRONMENTAL, INC. LN 1 Ad 1L
U
!‘{ ""“f‘h.’."{?&ﬁ\ TN I

Puncipal Place of Business Maling Address o !A"?A QSE‘E,‘?EE’QL% .
25370 NW 8 LANE P.0. BOX 959 e
NEWBERRY, FL 32669 NEWBERRY, FL 32669
R e RGN RS GATE A

Suite, Apl #t. etc. Suite, Apt. %, etc 05042012 Chg-P CR2E0M4 (12111)

City & Stale City & State 4, FEI Number Apphed For

06-1511702 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?gﬁ;gfq“:ﬁgg'onal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CHANDLER, ALAN BENNETT
25370 NW 8 LANE Street Address (P.Q Box Number 15 Not Acceptable}

NEWBERRY, FL 32669

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalura, fyped of poited nama of regslered ageat and tllo f apphcaile {NOTE. Rewisieied Apent signature required when rainslating) DATE
FILE NOW!! FEE IS $550.00 9. Electon Campaign Financing $5.00 May Be
Dus by September 28, 2012 Trust Fund Contribution ] AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TE ] Change [ Addiuen
NAME CHANDLER, ALAN B NAME - =
STREETADCRESS | 25370 NW B LANE STREET ADDRESS w1500
oTY. ST 2P NEWBERRY, FL 32669 CITY. §T. 2P
mLE SH A velete TALE [ change [ Adddtion
MAME NADGEAU MICHAEL J NAME
STREET ADORESS | 25370 NW 8 LANE STREET ADDRESS
CITY- ST 2P NEWBERRY, FL 32669 oITY-57- 2P
e v [ Delste me [Jchange  [J] Adation
hasie Drva e / DWABIEL A
STREET ADDRESS < 3o ,_;v_) L i STREET ADDRE 8
ory-§T- 2P PEL RN (1 ‘51 LbS CIiY- SI-2P
TILE T betete TIE JUN 1 1 zma O change ] Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2P CITY. ST ZIP s- TONER
TIME ] oelete TITLE O Change [ Addnen
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST. 2P CITY- ST. 2P
TITLE 7 petete UTLE [ Change ] Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY- ST I

12. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 119, Frorida Statutes | further certify that the information
indicated on this report o supplemental repott is true and accurate and that my signature shall have the same legal effect as)f made under oath, that | am an officer or director
of the corporation or the receiver or truste powared to execute this reporl as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 111f
changed, or an an attachment with 5, with all other hke empowered ,

)/Z_'//l G a\ﬂl\,\.QL\Q“C‘\ULQ&C&E}J\\J\“Cvu'\}.ﬁ(l«;':-gf L

/SIGNAILIRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DNRECTOR ATE: E MAIL ADDRESS

SIGNATURE:




