FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P27709 Secretary of State
01-15-2003 90310 039 ***150.00

1. Entity Name

ANGE CONTRACTORS, INC.

Principal Place of Business Mailing Address - -

3145 GOLDENROD ST 345 GOLDENROD ST

SARASOTA FL 34239 SARASOTA FL 34239

us L us

pRAsoTH f ARG

2. Principai Place of Business 3. Mailing Address
SARBSpTA KL | 31k4s GolDénp oD- ST
3!Sunte§\.pt. #, etc.L y Sf Suile, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES

City & St City & St 4, FEl Numb Applied F
6 BsoTh FL 8 8So7d FL: T SO0B10TS e
s 2ot - Oountry - — —~f 7o = T Golny - 5. Ceriiicatc of Status Desied (7] $8-75 Additional |
(JH2~39 |SARASOTA 349 -3 SARASSTA|” Fee Required
'iA‘-:G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GUGUELMOANGELO _ANGELe Guglialmy

T Street Address (P.O. Box Number is Not Acceptable)
3145 GOLDENROD ST

SHRASOTA L. 34239 3l S~ GolDENROU- ST
“SARASOTA FL FLI§44-39

8. The'above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obligations of registered agent.
-
o I-13- D32

SIGNATURE

Signatura, typad

rinted name of registen gent fi titie it applicable, {NOTE: Registered Agent signature requirad whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 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 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PVS O Gelete TILE [Jcharge [ Addition
NAME GUGIELMO, ANGELO NAME

STREET ADDRESS | 323 BOLER ROAD STREET ADCRESS

ory-st-22 | LONDON ONTARIO, CAN CY-ST-ZIP

TITLE T (7 Delete TITLE ) [JChange [ Addition
NAME GUGIELMO, ANGELQ NAME

STREET ADCRESS | 323 BOLER ROAD STREET ADCRESS o ) L o
or-size | LONDON ONTARIO, CAN T T A eiyestp | T T e ’ - ’ T

TTE O Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CNY-ST-2IP

TITLE O Delete TITLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné.] does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if
changed, or on an attachment with an address, with all other like empowareg.

SIGNATURE:

[=F1-11s +'5] ||

Av

CR2E034 (10/02)

2
"




