FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT # P0O000C0079900 01-31-2007 90034 012 ***158.75
. Entity Name
ANGELO MEN'S CLOTHING & TAILOR, INC.
Principai Place of Business Mailing Address q U Juuuvu~
33955 US 19 NO 33955 US 19 NO
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
R e ARG R
Suite, Apt. #, efc. Suite, Apt. #, etc. 64122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3667502 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ Eese;esq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
DEPERGOLA, ANGELO
33955 US 19 NO. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigriature, typed or printed name of registeted agent and itls it applcable. (NOTE: Regisiareu Agant signalure required wherl iginslaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trost Fund Conteibution. 00  AddedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o . 0O petese e DI change ] Adaition
NAME DE PERGOLA, ANGELO MAME
STREET ADDRESS | 33855 US 19 NO SIAEET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34684 CITy-S1. 2P
TITLE 1 pelete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- 4P CITy-S5T-21P
TILE O Deiete TILE {Jchenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CMY-ST-ZP Cliy-$i-7ip
TITLE ] Detese TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITy-51-2P
TITLE O3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-29
TLE O oelete TITLE (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- SI-21P

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an atachmenysghth an address, with-all cther tik
/299X

SIGNATURE:
SIGNATURE #TTPED QR PRINTED NAME OF SIGNING OFFICER @JIHECTOR Date Daytima Phone #




