FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am 3

DOCUMENT #  P27709 Secretary of State

3

Eil

1. Entity Name ;2
e 24 e
ANGE CONTRACTORS, INC. 03-24-2002 90051 027 150.00
Principal Place of Business Mailing Address
3145 GOLDENRQD 3145 GOLDENROD ST
SARASOTA FL 34239 SARASOTA fL 34239
2, Principal Place of Business 3. Mailing Address ‘ ’ ||l “
" Suile APt #Ele. T T SumiT?Sm e DO NOT WRITE (N THIS SPACE
3/4S FoeoENASY ST FOEDENROD <7~
& State - Cny & State 4, FEI Nurnber Applied For
SARAS oTm | Fin RAsc7il | FL - 98-0081973 ot Appicatl
Country Z\p Counitry - . $8.75 Aaditional
. f i -
3 ﬁ/}) 7 5-/0/? 74 ”7 S-M,é;ofﬁ §_ Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg .
GUGLIELMO, ANGELO A - Lo U & i/ ﬁma
y Streett_zgwss ﬁ Box Num?n/s,zo/iqjﬁﬁable)
3145 GOLDENROD
SARASOTA FL 34239
City « Zip Code
SAR&S=TY FL | 74259
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. !
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. 'TFhis S:.orporatic.:n is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1
= . o Fees
(See criteria orf hack) O Maka Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PVS, [ Delete TITLE DO change O Addition | S
NAME GUGIELMO, ANGELO NAME &
STREET aDDRESS |323 BOLER ROAD STREET ADDRESS g
CITY-ST-2IP LONDON ONTARIO, CAN CITY-ST-2IP u
" o
TITLE D 1 Delete TITLE Ochange [ Asdition | &
NAME GUGIELMO, ANGELO g
STREET ADDRESS 323 BOLER ROAD STREET ADDRESS
CITY-ST-7IP LONDON ONTAF“O' CAN CITY-ST-2IP :
TITLE O petete TME . [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2IP
TMLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZiP
TILE T Delete TITLE [ Change  [7] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CImY-8T1-2IP CITY-ST-2IP
JTmE L e e e E[ ] Delgle - - - me .- l-- - ——— PO [Z]. Coanges 23 Adition - - —
“NAME T NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other ke empowered. ‘3 — 7 —_ O 2‘
STy z L -0 ¢
LA NGELE GUGLI EL 779 5 quy.992-6735

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




