2005 FOR PROFIT CORPORATION
\ _ANNUAL REPORT (AR)

DOCUMENT # P27709

1. Entity Name

ANGE CONTRACTORS, INC.

sy = —

Principal Place of Business

3145 GOLDENROD ST
EQHASOTA FL. 34239

-

Mailing Addrass

3145 GOLDENROD ST
_ ESJQRASOTA FL 34232

FILED
Mar 30, 2005 08:00 AM
Secretary of State

ﬂ

I LA

A

= L
2, Principal Placa of Business 3. Mailing Addregs
Suite, Apt. ¥, atz., - Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
Ly [y = g - - = = W
Cily & State . City & State 4. FEi Number Applied For
o - L e 98-0081973 Not Applicable
2p Country Zp County 5. Cortificate of Status Desired 3 $B'75 ﬁgdditional
] ] ) o . Fee Required
6. Name and Addrass of Current Ragistered Agant 7. Name and Address of New Registersd Agent
Name
NGEL . . .
g.%J J%L(IBE(L){AI%I\?‘ROGIE S? Street Address {P.O. Box Number is Not Acceptable)
SARASCTA FL 34239 ‘ '
J City ‘ FL ZpCode

== S o

8. The above named antity submits this statement for th; purpose of chénglng its registored office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE R RN masepie T - . v .
Signatura, tynpd of phiftad name of registared agont and tile if anpicable (NOTE. Aegisiared Agent signaluwa ragquiad whan ocsiatng} TATE
" e RN 5 5 7 T
FILE NOW!!! FE E i‘? §156.00 ... ... 9, Election Campaign Financing $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00... ... Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Depariment of State i
10, __ OFFICERS AND DIRECTORS NS BT ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS TN 11
HIRE PVS (] Datete e [CJchange [ Addition
NAME GUGIELMO, ANGELO NAME 1}}:}[}}][}[}28 i 3 IT
STRECT ADDRESS | 323 BOLER ROAD STREET ADDAESS 137307058005 T-007 150,00
QITY-ST-ZiP LONDON ONTARIO, CAN B - o Cuy-S1. 2P _ i
| T D [T Delete BIE DOichange [ Aduition
NAME GUGIELMO, ANGELO NANE
STRECT ADORESS | 323 BOLER ROAD STREET ADDRESS
cry 1.2 |LONDON ONTARIQ, CAN _ ) . icm‘-sr b i .
THLE ] Delete 11E [Tlohange T Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIY-ST-2P 3 . g omsp
e [ Delote {14 [(Jchange [ Addtion
NAME NAME
STREET ADDRESS SIRLEY ADDRESS
CiTY-ST-2IP ] _f Ciiy-57-21P R
THLE [ Delete TILE 7 change  [J Addition
MANE NAME
STREET ADDRESS STREETARDRESS
ot S1-4ip J . - . CITY.ST-21 o
TinE ™ Delete niLE [Jchange [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CiIY 572 N . R omvestar
12. 1 hereby certigl 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 logal affect as i made under cath, that | am an officer or directer
of the corporation or the recelver or rustes empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad
SIGNATURE: 2 A LIEl MO 3
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFH




