From:STEPHEN E. TILLEY, CPA, PA 904 730 7090 May OAEI%O%IS) $:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 05-04-2005 90125 011 ***150.00
ANNUAL REPORT

DOCUMENT # P040006028167

1. Entity Name

ANGLER'S REMODELING, INC. 10 B

Principal Piace of Business Mailing Adcress

2367 MATHENSON DRIVE 2361 MATHENSON DRIVE

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

T v LT |
Suits, Apt. #, etc. Suito, !?pi. fatc. 04272005 Chg-P’ ' CR2EQ34 (10/03)
Ciiy & State Chy & State 4. FEINumber Apphed Forw

: . 20— 07_30?7‘5' . |Not Applicable
e Country ap Country K. Certificate of Status Desired [ gggfq Additonal
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Reglsiered Agent

. Name
STEPHEN E. TILLEY, P.A_, CPAS

4465 BAYMEADOWS RD. STE. 3 Streen Address (P.O. Box Numper is Not Acceptabig)

JACKSONVILLE, FL 32217

City FL I Zip Code

8. The above narmed entity submits U1is statement ar the purpose of changing its registered office or registered agent, o both, in the Slalo of Flurida, | am iamibar with, and accept
the obfigations of registored agent.

SIGNATURE
Signatwe, ypad or piriract naurne of agor and tthe (MOTE: AoQishined AGert sipnmt s 1equind whesy meinguing} DATE
io o ! 9. Elechon Campaign Financing $5.00 mMayBe
MDPF %Ey't' ?ol;sppeeeelw[?:fg ggso_oo Trust Fund Contribunon.™ M Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 7 beiete TE COlchange [ Addikion
NAME RIVIERE, KEVIN NAME
STREETADDRESS | 2361 MATHESON DRIVE STRCCT ABDRLSS
CfrY-51-219 JACKSONVILLE, FL 32246 Cify-51-2P .
TME O velete mE [JCrangs (O Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P Ty -ST- 2P
TmE ' [ beiere me {Cenge [ Addinon
NAME KAME
STREET ADCRESS STREET ADDRESS
CITY-ST-29 ) CITY-ST- 2P
TIE [ peks ME ' Clchangs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiY-ST- 29 Y- §7- 2P .
FITLE [ Deietz TE Change [ Addltion
HAME RAME
STREET ADERESS : STREET ADDRESS
LnY-ST-2P CITY-ST- 2P
TME [ Dekere - TME 1Crange [ addition
NAME NAME
STREET ADDRESS SIHLE | AURESS
CAfY-ST-2IP ey -ST- 2P

t2. | hereby cenily that ihe information supplied with thia tifing does nai quafify for the exampton statad in Section 118.07(3)(), Flosida Statutes. | further certity that the information
indicated on hia repon o sugplemental report i3 true and accurate and tat my signature shall have the same legal effect as if made under asth; that | am un officer of director
of tha corparation ar e racaiver or trustee empowered 10 exscute this rapon gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
¢hanged, or on an aitachment with an address, with all cther like empawered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED HAME OF SIOHNG DFRACER QR DIRECTOR Do Cietinrs Phong £




