FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000101625 Secretary of State
03-30-2006 90014 047 ***150.00

1. Eniity Namg

ANGLER CONSTRUCTION, INC,

Principai Place o! Business Mailing Address ’ ]
320 SE YARDLEY TERR 320 SE YAROLEY TERR 1
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983 S Q““A“ 1“ i
T —— D R GO A
D0 SE Yardly ler

Suite, Agt. #, atc. { Sulte, Apt. #, alc. 01172008 Chg-P CR2E034 (11/05)

City & State . Clty & Stale 4. FEI Number Applied For
Pori' %1( Luc—lb \ FL-‘ 65-1150248 Not Applicable

gqqg,{) Sounty Ll_SQ ze Country 5. Certificate of Status Desired O gese-;esq 3:’:;“0"3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name S . .
gZIgBSLEE;fifEQIErEY TERR Stree Addr s\t‘(:')\ ‘mc?t:er\g’tﬁf ble
YEr S g Ble TR

PORT ST LUCIE, FL 34983
"t Stlucie FL | 226ag 2 -

8. The above namaed antity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerec agent.

SIGNATUREM _ Se N—kﬁ \\@bL{ = 33—%
gnature, iypad o priniec name of registerod apent snd litie if appicabie? {NOTE: Registerad Agant Eignaturs required whan reinstating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trus! Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VPD O Detgte TITLE 3 Change  [J Addilion
HAME KOHLER, JAMES NAME
STREET ADDRESS | 413 SW EXMORE AVE STREET ADORESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34883 CHY-ST-2P
TIILE PD O pelate TiTLE [ Change [ Aoditier
NAME DIBBLE, SEITH NAME
STREET ADCRESS | 320 SE YARDLEY TERR STREET ADDRESS
Ciry.st-zp PORT ST LUCIE, FL 34983 CiTY-ST-2P
TILE 8TD O Delete TITLE [ change [ Addition
NAME DIBBLE, LISA A NAME
STREET ADDRESS | 320 SE YARDLEY TERR STREET ADDRESS
CITY-ST- 2P PORT ST LUCIE, FL 34983 - cITY-S1-7IP
L [ Detete riLe O change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P GITv-ST- P
ITLE 3 Detete Tme O chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2IP
THLE O pajete TILE [ Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P eiTy- - 1P

12. | haraby centily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an addrass, with all other like empowerad,

SIGNATURE:  oteeiZ e e Dbl 5'i€% (172) 243994

SIGHATIE ANE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phona 8




