FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000078268 A 04-27-2006 90160 017 ***150.00

1. Entity Name
ANGENEL ENTERFPRISES, INC.

Principal Place of Business Mailing Address 4 “0 Bb 1 1V
9715 KIRCHHERR AVENUE 9715 KIRCHHERR AVENUE
HASTINGS, FL 32145 HASTINGS, FL 32145

5’}\@4‘7‘

Ncl mﬂqﬂio LA 6‘]\(?3—,“ 1'4& mWG]:P

Suite. ApL #, &ic” Suite, Apt. 4, elC” 04242006  Chg-P CR2E034 (11/05)
E.Ly& tate %y tate 4. FEI Number Applied For
S6touren, FL ATSUmA, L. 81-0623369 Not Appiicatie
3le; ) 89 Country fg,] ay gq Country 5. Certificale of Status Desired a ?g';gqﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N::mn,
HALL, CHARLES E v a?wuo% Nl\)be_) ?OA»J :
77 ALMERIA STREET ::tre t Addres ax Number is cceptafle
ST. AUGUSTINE, FL'. 32084 [gnol, oF
City 1p Code
Satouma FL |@ H’C‘a

8. The above named erml ¢ submits this statement for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept

-5 X tvpeﬂ// name of ¢ ages ang tille ;l’alqpimnla (NOTE: Regslerec Agenl signature required when renstating) DAT
4
FILE NOWIII- FEE IS $150.00 9. Eleclion Campaign Ez‘nancing $5.00 may Be
After May 1, zooé*pee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C] Delete TITLE O Change {7 Addilion
NAME NELSON, EUGENE L NAME
STREET ADDRESS § 9715 KIRCHERR AVENUE STREET ADDRESS
CIrY-57-2IP HASTINGS, FL 32145 CIrY-S1-21P
TITLE D [ Detete Time [ Change [ Addilion
MAME NELSON, ANNE M NAME
STREET ADDRESS | 5715 KIRCHERR AVENUE STREET AGORESS
CITY-8T-2P HASTINGS, FL 32145 CITY-ST-2IP
TLE O pelee TNE [ thange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oITy-51-21P CITY-ST-2P
HILE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREE ADORESS STREEF ADDRESS
CITY-ST-ZIP CITY - 5% ZIP
HITLE 1 petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delele TITLE [ Change  [3 Addilion
HAME NAME
STREET ADORESS STREET ADGRESS
CITY-S51-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | luriher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

ene L. Nolgow
SIGNATURE: Eugene /S/é 33b-3aldd))

ME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




