FILED
2006 FOR PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # S02238 01-25-2006 90022 006 ***158.75
1. Entity Name
AGP HOLDING CORP.
Principal Place of Business Mailing Addrass
2935 KERRY FOREST PKWY P.0.BOX 12728
TALLAHASSE, FL 32308 US TALLAHASSEE, FL 32317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 01232008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3096344 Not Applicable
Zip Country Zip Country o ' $8.75 additional
5. Certificate of Status Desired Lﬁ Feo Required
6. Namae and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name
SIDNEY, MATTHEN L
135 S, MONROE ST. Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and e if applicablo (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O  Added to Fess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D : 3 Detete THLE O change [ Addition
NAME ELLIS, KENNETH NAME
STREET ADDRESS | 2935 KERRY FORREST PARKWAY STREET ADORESS
CHTY-ST-ZIP TALLAHASSEE, FL CITY-S7-2Ip
TMLE D (1 Deicte TTLE [ Change {1 Addition
NAME ARNOLD, HROSS I NAME
STREET ADDRESS | 2935 KERRY FORREST PARKWAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL v CITY-S7-21P
TITLE T8 \.[Z/Dﬂ‘e*ﬂ TITLE {7 Change [ Addition
HAME BUHLER, BRET T NAME
STREET ADDRESS | 2835 KERRY FOREST PKWY. STREET ADDRESS
CITY-5T-2IP TALLAHASSE, 32308 CImY-$T-2iP
THLE O Delete TITLE [ Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP
TINE [ Delete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IP CITY-ST-21P
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. t hereby certity that the informatign supplied with this filindg does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report opsuppjmental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | arm an officer or direclor
of the corporation or the fEceiyEr or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an atlar t with an add witl a\lgmer like empowered.
,ZZO ken £ zsf/ﬂfxb“ (5046982206

ND TYFED OR PRINTED NAME OF SlGlelG QFFICER OR DIRECTOR Date Daytime #hone #

SIGNATURE:




