2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000091081

1, Entity Name

ANGINON INC,

Principal Place of Business

13265 SW 3RD AVE
TIOGA, FL 32669-3089

Mailing Address

13265 SW 3RD AVE
TIOGA, FL 32669-3089

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90035 041 ***158.75

— -~ w oa

T

02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0027799 Not Applicable
Zi G i t it
® ountry zip Country 5. Certificate of Status Desired & $8.75 .O_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKS, JACOB
13265 SW 3RD AVE
TIOGA, FL 32669-3089

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 cbligations of registerad agent.

SIGNATURE

Signature. typed or printea name of registerad agent and tite it applicebla.

{NOTE: Ragistered Agent signatra requiced when reinstating)

DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 20086 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TATLE D O pelete TITLE CJchange [ Acdition
NAME BURKS, JACOB NAME
STREET ADDRESS | 13265 SW 3RD AVE STREET ADDRESS
CIFY-ST-21P TIOGA, FL 326693089 GITY-ST-7IP
TITLE (0] O Delete TILE [ change [ Addition
NAME PROGULSKE-FOX, ANN MAME
STREET ADDRESS | 6392 COUNTY RD 214 STREET ADDRESS
CiTY-ST-7IP KEYSTONE HEIGHTS, FL 32656 CITY-S1-.21P
TMLE D [ Delete TITLE [ change [ Adcition
HAME KOZARQV, EMIL NAME
STREET ADDRESS | 16883 SW 1ST ST STREEV ADDRESS
CITY-57-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY . ST-2IP CITY-ST-2IP
TITLE 7 petete TIILE Ochange O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE' Wéuﬂmmuumm

L-1e-06

Dare Dayhme Phong #

x




