2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # P27709 Secretary of State
1. Enlity Name
ANGE CONTRACTORS. INC 02-15-2007 90051 011 ***150.00
Principal Place of Business Mailing Addross
3145 GOLDENROD ST 3145 GOLDENROD ST
SARASQOTA FL 34239 SARASOTA FL 34239
- i SO ARV
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
3)LISColDEVR VST 31LS G ol DenRBIST |
Suite. Apl. #, clc. Suile, Apl. #, elc. . 1st MCORE CR2E034 (10/’06)
Cily & Slate ity & Slatc 4. FEI Number Applied For
é ARA SeT FL- .§P; RRSOTA F L 98-0081973 Not Applicable
Zip Country Country - ) $8_75 Addti i
g ) S (f 3 J-{ 2; 3 q 5. Cerlificale of Status Desired O Fee Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Mame
GUGLIELMO, ANGELO ANGelL o Gubliel me
3145 GOLDENRQOD ST Slroel digss (PO B mber is Noj Acceplable
SARASOTA FL 34239 VhY LBEN R3S 1

Smm Soﬂq EL-

ciy FL | 35%.39

4. The above nal entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligatio reglstered agent.

SIGNATURE | GW)V& J’o

alurg, Noeﬁvrmled name of slered jent and ifle ¢ applicable, (NOTE; Reqisterad Agent signature requred when remstalna) DATE

FiLE NGW!! FEE IS 5140.08
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 13

TILE PVS 7 Delete HILL [1change [ Addilion
N GUGIELMO, ANGELO NAE

sireCT aDDRESS | 323 BOLER ROAD STREET ADDRESS

ory-si-zp | LONDON ONTARIO, CAN CITY-3T- 2P

e ™ O Delete e [l change [ Addition
HAME GUGIELMO, ANGELO HAKE

ST appREss | 323 BOLER ROAD STREFT ADDRESS

CITY-ST-2IP LONDON ONTARIO, CAN Y S1-71P

iing O pelete TLE [Jcnange [ Addiiion
A e L e

SIREET ADDRESS STREET ADORESS

CITy-ST-2P cIY-S3-21P

MILE [J Delete IILE [J change (] Addition
NAME NAME

SIREET ADDRESS STRELT ADDHESS

CIFY-57-2 CITY-ST-2iP

HILE [ pelele e [3 change [ Addilion
NANL NAME

SIRFET ADDRESS STREET ADDRESS

CITY-51-2IP CY-ST-2P

TIILE ] peleie e [ Change [ Addilion
NAME NAME

SIRET ADORESS SIREFT ADDRESS

CITY-S1-2IP CIY-S1- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions conlained in Seclior 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or ihe receiver or ruslee empowered to oxacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11

if changed, or en an allachment with an address, with all other like empowered.
SIGNATURE: M ﬁMﬂ«'wﬂmd Q- b—~07 ql1=923-6735

v sncvu‘tytz AND TYPED O] mmf?«uz OF SIGNING OFFICER OR DIRECTOR Date Drryurme Phone A




