2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # P02000053306

1. Entity Name
ANT G ENTERPRISES, INC.

04-23-2007 90047 004 ***150.00

Principal Place of Business

3874 TAMPA ROAD
OLDSMAR, FL. 34677

Mailing Address

3874 TAMPA ROAD
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

quv s T -
04182007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
02-0657093 Mot Applicable
5. Certificate of Stalus Desired O $8.75 aaditional

Fea Required

6. Name and Address of Current Reglsterad Agent

SHERMAN, JEFFREY MARK
3874 TAMPA ROAD
OLDSMAR, FL. 34677

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the ohligations of regisiered agent.

SIGNATURE

Signatuie, yped or panted name ol registered agent and B if applicable.

{NOTE: Reg:sierad Agan! Signaiuse requited whan reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |

TILE PD

NAME CAROLLO, DONNA
STREET ADDRESS [ 3874 TAMPA RQAD
CITY-ST-2IP OLDSMAR, FL 34677

TiTLE STD

NAME GULLO, ANTHONY
STREET ADDRESS | 3874 TAMPA ROAD
CITY-51-21P OLDSMAR, FL 34677

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-2iP

TITLE

HAME

STREET ADRAESS
CITy-§31-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

" DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fih‘ng does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an,
of the corporation ar th A ;
changed, or on an attachmbqt with an address, with all other like empowered.

SIGNATURE: Pra,.

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phone §




