2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT & 096208 Mar 02,2005 08:00 AM
1. Eniity Namao . Secretary of State
ANGELIER CONSTRUCTION INCORPORATED
Prncipal Place of Business  _ ”M_é_;jing Address
2212 RIVER RIDGE ROAD 2212 RIVER RIDGE ROAD
STE. 113 113
DELAND FL 32820 . DELAND FL 32720
us Us
Suite, Apt #, efc. o - Suite, Apt. #, etc. ' 15t MOORE CR2E034 (10/04)
City & State - City & State ’ 4. FEI Number " Applied For ~
59-2419398 Not Applicable
Zp Country Ze Country 5. Cartificate of Status Desired O $8.75 Additionai
Fae Requlred
6. Name and Address of Current Registered Agent - 7. Wame and Address of New Ragistered Agent
il " N i Name ‘
2’? 4HRE\1&%ASLTT88§T,E i%% Street Address (P C. Box Nurber is Not Acceptable}
STE 3000 - =
ALTAMONTE SPRINGS FL 32714
City o FLJ Zip Code
8. The above named entity sibmits this statement for the puipose of changing its registersd 61fiGe or Tegistered agent, or bath, n the Staté of Florida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE —— - — — — -
. Sgnalura, lyped of piiiled name o fegitorad agant and lilE_ﬁ appheabls INDTE Ruagistarad Kgant signature raqiired when rginsialing) DATE
FILE NOwW :EE Issise.00 7 9. Election Campaign Financing  $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 Trusi Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS i X5 AEDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIILE P - - 7 Deiete e ’ [JChange ) Addtion
NAME ANGELIER, CHARLES F il NAME
STREET ADDRESS | 2212 RIVER RIDGE ROAD STREFT ADDRESS e Fg%q%gggéﬁ?gﬁﬂﬂ 151,00
ory-S1-2p | DELAND FL GiTy-5T- 2P e - .
e 8T N ' o O oeete e S ] Change L] Addition
NAME ANGELIER, MARY T NAME
STRFET ADDRESS | 2212 RIVER RIDGE RCAD SYREET ADDRESS
ITY-ST- 2P DELAND FL - oiy.S1-2p
e T " O pelete e - Tl change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5(-1P CITY-51- 7P
e s - o J Delete me B ' O] Change [ Addition
NAME HAME
STACET ADDRESS _ STREET ADORESS
CiTy-51-2P ' GITY-$1-7P _
i o ' 7 Delste e ' [] Change [ Adtition
NAME NAME
STREET ADDRESS o STREETAGDRESS
CITY-ST-2IP LTY-§T- 2P
TILE T T T [ Délete e T ) T Change [ Additicn
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CY-57-7P Y- ST 2F

12, | hereby certify that the infermation supgliad with this fiing does not qualify Tor the éxémptioh stated in Section 1 1907573‘)(1), Florida Statutes. 1 further certify that the information
indicated eon this report or supplamental report is rue and accurate and that my signanurg shall have the same Jegal effect as if made under oalh; that 1 am an officer or director
of the corporation or the receiver or trusise empoWered to axecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 -25-0§{Ac)- 230 - 1L 5D

Date Daytma Fhone 4




