2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # 651731 Feb 25, 2008 08:00 AT
1. oty N Secretary of State
ANGUS CONSTRUCTICN, INC.
Prircipal Place of Business hading Address
4700 S. FERN CREEK AVE, PO BOX 580612
T OQLANDO T “"“H |||’ |”|‘ ”l” ‘llll Hm Hl‘ M“M” |‘|H |‘|H W“ |‘|”||’ ” ’"’
U

2. Principal Place of Business - No PO, Box # 3. Madling Addross

Sunie, Apl. #. ete. Suile, &pt 4, el 15t MOORE CR2E034 (10/07)

City & Ctate Ciy & Stale 4. FE! Number Appiied For

58-2320896 Neit Applicatln
Zin Cournry Zip Coantry 5. Cernfieats of Stamus Dasirad 0 gg.;gqg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gd7%gRéSggﬁh?AC%BE%?(AAJVE Sreet Address (P.O RBox Number is Not Acceptablg)
ORLANDO FL 32806

Ciy FL 2 Cadda

8. The ancve narred aptity submits this statement for ihe pursose of changing (s registered office or registered agent, or tolr. in the Sate of Flonda. | am: famihar with and accept
the culigations of registered agent.

SIGNATURE

S vpod Gr PO @80 9 et e aaert o Lg | pEaate (NGTE Reguwsed Agorir n-Lure regquere wior cepestsbr gl DAt

- FILE NOW!!! FEE- 18131 50.00 - 9. Etection Campaiyn Financing $5.00 May Be

After May 1, 2008 Fee Wl" Be $550.00 S Trust Fund Centnbuetion. [ Added to Fees
: Make Check Payabielo Flonda Department of State :
10. OFFICERS AND DuRECTOHS 11. ARDITIONS/CHANSGES TG GFFICERS AND DIRECTORS IN 11
e SP 3 petpte TIsLE [ Crange [ Aadinon
NAME MCRRISON, BARBARA J WAME
STREET ADDKESS (4700 S FERN CREEK AVE STRFFT ARDRESS o158,
CHY-5T-TI ORLANDO FL 32806 CITY 3T 2P
TITLE VT O eete TME [Ochange  [] Aadition
NAME REXRODE, DANNY T HAHE
STREFTADNRESS | 4604 S. FERN CREEK AVE, ST3FF™ ADDRESS
CITY-37-717 ORLANDO, FL 00000 CImy-$1-21
L 3 pavete THILL [ Crhange [ Addition
NAME _ M
STREET ADDRESS STREEY ALIRESS
oTY-§T-218 GITY-ST-2p
g {J peee Tt [ Cange [ Addilion
HAE HAME
STREET ADGRESS ST9ELE ADORESS
AR Y- 51- 7P
L 3 Delete Tk [ Crangs ] Addition
HAME NEHIE
SIRECH ADDHCRS SISCET ADORLSS
CITY-§1-21P cry-S1-Ap
TITLF 7 Degle TMEE, [ Crange [ Aatiilion
NEME KaME
SIRELY ADGHESS STAELT 4BORESS
Gily-g1- 2 Y 31 4

12. | heraby cesity that the information suncted with tis filng does not qu.}lrfy for the exemetions contaned in Secion 119, Florida Steutes | urtner carity that the informanon
indicaled on this report or supplernenial repor s rue and aodurate anc thal my signature shall have the same legal ettect as [ made under oath, that | am an orficer or direstor
of the Corporation or Ine raceiver of trustee empowered 15 execute this report e requized by Chapier 807, Flarida Swatutes; and that my nare appears in Block 12 or Block 11
it changes, or on an attagpment with an addrc.;s with ail cther kg empinvered.

SIGNATURE: ét/ ﬂ/mﬂw Barbera 5 [Horrisen 2/22/o8 Hor pss- 4943

SIGNATURE ANDIfYPED ORH PRINTED NAME OF SIGNING OF FICER OR DIRECTOR PR PDavine T oew




