2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 27,2008 8:00 am

P07000004545
DOCUMENT # Secretary of State
ANGRY PEPPER PRODUCE. INC (05-27-2008 90035 006 ***150.00
Prir:cipal Place of Business Mailing Address
4330 DUHME RD 4330 DUHME RD
T T ”ll”ll’ |“ I|m ‘"‘" y m II‘“ ||m IW'I I | ‘Il‘ |"]||‘ u IIII
2. Prncipal Place o Businass - Mo PG Box # 3. Maiiing Adorass
Sunte, ApL. #. e, Sute, Aot #, eic. 15t MOORE CR2EQ34 (30/07)
City & State Cry & State 4. FE! Number Appiied For
N Q 5 1 i D—-L} Not Apglicable
Zp Counzy Zp Coanlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P.A. - - ,
1840 SW 22ND ST. Sueet Address {P.0. Box Number is Not Acceptabla}
4TH FLOOR
MIAMI FL 33145
R City FL Zip Codes

8. The aocve named entity Submite this stasment ‘of tha puroose 5f changing ILs registered office or registerad agent, or coth, in the State of Fionda. | am familiar with, and accept
the onhigations of registered agent.

SIGMATURE

;
Lgnature, s van s O gt inert uned el arplcanie, WOTE Ragisiraae Ager snealer el rQHIeET Y DATE

FILE NQW!!E,{;E'EE 1S $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Flection Camoaign Finarcing $5.00 May Be
Trust Fuad Contriution. [ Added to Fees

10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTiE PSTD ) 3 oeete TITLE O change [ Aaditian
HAME BUMILLER, JAMES ' NAME

STREET ADDRESS | 4330 DUHME RD STREFT ADDRESS

CITY-51-217 MADERIA BEACH FL 33708 CiTy-GT- 2

TITLE O Geete TITLE D Change [ Aadition
HAME MAME

STRZET ADDRESS STRFET ADRESS

CITY- 51717 oITY-S1-2Ip

TLE [ Daweie 1ILE [JChange [ Addition
HAME HAME

STREET ADDRESS - T STREET ADORESS ;

LITY-S1- 219 CTy-ST-2IP

TITLE . [ et TILE O crange [ Addition
HAME HAME

STREET ADCRESS SIREET ADDRESS

aIry-81- 28 GITY-ST-2IP

TITLE 1 peiete e O change [ Additiorr
HAME HEME

STREEY ADDRESS STREET ADDRESS

ITY-ST-7P CITY-$1- 2P

TITLE [ Deiete e [JCrange [ Addition
NME NAME

STREET ADORESS SIREET ADRESS

Iy -ST-218 CIY-ST-2F

12. ) hereby certify that the inlormation
indicated on this report or supplerat
of the corparation or the receivg
it changed, or on an attachmge

SIGNATURE:

with this filing does nct gualify fur the exernptions contained in Section 118, Florida Statutes. | further certily that the information
g is true and accurate and that my signaiure shall have the same legai eflect as if made under oath: that 1 am an gtficer or direclor
G execute this report es required by Chapter €07. Florida Swatutes: and that my name appears in Block 10 or Block 11
gl cther Hike empoweres.

dames B.Bom: \ler (727)391-0800

SIGN?IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Gavima Fnone 1




