..2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # p27709

ANGE CONTRACTORS, INC.

us

Principal Place of Business

3145 GOLDENROD ST
SARASOTA FL 34239

Mailing Address

3145 GOLDENROD ST
a.gRASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90049 013 ***150.00

I

L

i

|

MR

"GUGLIELMO, ANGELO
3145 GOLDENROD ST
SARASOTA FL 34239

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
98-0081973 Mot Applicable
Zi Count Zi C iti
P euniry ® ountry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

O s byslpd

8. The abova named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations ofoﬁeglstered a@em
SIGNATURE

MAR 2.3, Acelf

tvpec v{?mled name of reglster agem ﬁ title it apphcable.

{NOTE: Registered Agent signatura regurad when rainstating) DATE

- FILE NOW“' FEE IS $150 00
" -After May 1, 2004 Fee will be $550.00.
: Make Check Payable to Flonda Department of SIate

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TINE PVS ] velete TITLE (1 Change [} Addition

NAME GUGIELMO, ANGELO NAME

STREET ADDRESS § 323 BOLER ROAD STREET ADDRESS

CITY-ST-2IP LONDON ONTARIO, CAN CITY-ST-ZIP

TILE D O Dalete TITLE [J Change  [CJ Addition

NAME GUGIELMO, ANGELO NAME

STREET ADORESS | 323 BOLER ROAD STREET ADDRESS

CITY-ST-ZiP LONDON ONTARIO, CAN CITY-5T-21P

TME . [ Detete TITLE O change [ Aadition
Lme . |0 Y e _

STREET ADDRESS ! STREET ADDRESS

CHTY-5T-2P . /V ,'? CITY-5T-2IP

TIRLE ' ! 3 Dalete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TTLE [ Delete e {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ERY-ST-7IP CITY-ST-2P

TMLE (1 Delete e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

t with an address, with all other like empowered.

™) .

S

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corpoeration or the regeiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 16 or Block 11 i
changad, or on an attach

SIGNATURE:

MAR. A3 Reoy  q4|-9r

=¥ SIGNATUREAND TYPED OR P@lhzn ;l’E OF SIGNING OFFICER OR DIRECTOR
ri

Date Daytime Phone #

e 1115



