FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 174398 g 03-07-2006 90009 001 ***150.00

1. Entity Name
ANGEL-OLSON INC

Principal Place of Business Mailing Address Q““‘- G

POST OFACE BOX 366 POST OFFICE BOX 366 :

1010 CITRUS AVE. 1010 CITRUS AVE. .

HAINES CITY, FL 33844 HAINES CITY, FL 33844 st

e v s A0 AR O
Post Office Box 366 PO Box 366

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
BHaines City, FL Haines City, FIL 59-6072793 Not Applicable
323,‘: 844 Cﬁ”gtz 2'3” 3844 CW"'L'I"S A 5. Cerlficate of Status Desied [ g-;’fq Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TUNNO, WC JR
101 & CHRUS-AVENYE 7 spence r Shores Street Address (P.Q. Box Number is Not Acceptable)
HAINES CITY, FL 33844
City F L Zip Code

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 Florids. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signeturs. typed o printed nome of rogitined agent wnd tite § epplicatles. {NOTE: Reglsiarod Agent signature requined whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Dekete TME O Change [ Addition
NAME OLSON, JOHN E NAME
STREET ADDRESS | 10 VAGABOND LANE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33881 CITY-ST-2IP
TILE sD [ pelete TITLE O Change 3 Addition
NAME TUNNO, PATRICIA A MAME
STREET ADDAESS | 7 SPENCER SHORES STREET ADDRESS
CIry-St-2IP HAINES CITY, FL 33844 CIY-sT-7IP
TME TD [ pelete TME O Change ] Addition
NAME JORDAN, MARY O HAME
STREET ADDRESS | LAKE VILLA WAY STREET ADDRESS
CITy-ST-2IP HAINES CITY, FL 33844 CiTy-ST-7IP
TRLE v O Dekete TMe O Change ] Addition
NAME TUNNO, WC JR NAME
STREET ADORESS | 7 SPENCER SHORES STREET ADDRESS
CITy-ST-2r HAINES CITY, FL 33844 CITY. ST. 2P
e O Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
TME L] peste TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cmY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this lEi,I‘i::? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢enity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

S -2.00
L3

SIGNATURE:

Daytime Phone #




