FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

Mar 25, 2005 8:00 am

PgiENEJmeIENT # P04000013182 , 03-25-2005 90028 027 ***150.00
ANGELO'S FENCING, INC.
Principal Place of Business Mailing Address B
325 WESTWOOD DR 325 WESTWOOD DR oo
LEESBURG, FL 34748 LEESBURG, FL 34748
S S U A O
Sule, Apt 1. etc Sulte. Apt. . ete. 03112006  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEL Mumber Appliec For
ﬁ—'d ‘/? 2'9 yJ Not Applicable
ap Couniry Zip Country 5. Certiicate of Status Desired O Eg'g;l‘;?:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name .
-DAMATO, ANGELO —_ E — S
325 WESTWOOD DR Street Address (P.O. Box Number is Not Acceplable}
LEESBURG, FL 34748
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 registered agent.

SIGNATURE
Signanes. yeed (3 pred name: of registeres agent ana a1 applicable. (NOTE: Requsianad AGOnt SiGnaurg racuired when tanstatng) DOAalE
FILE NOWI!I FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Conibution, Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE PD O pelete TITLE (3 Change  [C] Addition

NAME DAMATQ, ANGELO A name

STREET ADDRESS | 325 WESTWOQCD DR STREET ADDRESS

CiTy-S1- 2P LEESBURG, FL 34748 CITY-S§T-ZiP

mie . o T Delste TilLE O change [ Aduition

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P CY-ST-2P

TITLE 1 celete TITLE [ Change [ Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIry-57-2P _ i
e o [} Deatete TINLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY.ST-2IP

it - ] pelate e (O Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CIy-S1-21P

TINLE ] Deete TIE [ Cnange [ Aadition

HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2 CITY-S1-2P

12. 1 hereby certily that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Fiorida Statules. | further certify inat the information
indicaled on this report or supplemental repert is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or Ihe receiver or trusiee empowered to execuie this report as requjjed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witk ddress, with gt othgilike emp
/' 5 . I
SIGNATURE: _-“. 2—2paF 2355
SIGNATURE AND TYPSE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiz

Daytime Prione 2




