FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000046906 03-13-2006 90050 035 ***150.00

1. Entity Name

| ANGIE, INC.
i Principal Place of Business Mailing Address o ,1?- :
; RAERIEOF33594 VALRICO, T 33590

T e e ST T Watie o MR AEARTER

Suile, Apt. 4, etc. Suie, Apt. #, etc.

O ye

02232006 Chg-P CR2E034 (11/05)

- 4 m .
Oy Oy, FU R ot Oy S| Sooeaasaz ot Appiess

’D\Z'gﬁ"\ LDLD Counry) %g%g > Couner) §. Certificata of Status Desired Oa fi‘giﬁ:‘;}ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, AMY L
701 SOMERSTONE DR. Street Address (P.C. 8ox Number is Not Acceptable)

VALRICO, FL 33584

! City FL I Zip Code

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

—30|00

e
E |

i SIGNATURE
! Signature, typed or printed namereoistefed agent and title if m@e‘ (NOTE: Registered Agent signature required when reinstating) DA
. FILE NOWIl FEE IS $150.00 3. Election Campagn Fnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIILE;'. . PSTD ' O Delete TE [JcChange [ Addition
NAME ) REYNOLDS, AMY L NAME ‘ o . )
STREETADDRESS | TOTSOMERSTONE DR smezraooess |28 /¢ MG Wedherhee Cin -
om0 _| vAeROOTFT S msow | Plant Qity, EL 33 b
TITLE vD . O delete TITLE 7T [ change [ Addition
HAME REYNOLDS, TODD M- NAME 0 i L_n
i - ~De -
STREET.ADDRESS | 3 STONE DR, . smeersooness | 2 ¥ G m we -FI“»E b c
GNY-STIR | VALRICOTFL3SSe®. . avsize | D(ant 0, J_L = 35, go
[ e O3 Delle e r OJ Changs L] Addition
¢ NAME NAME
* STREET ADDRESS : STHEET ABDRESS
ogiy-sT-ze CITY-ST-2P
e {1 Delete TILE Jchange [ Addition
1 NAME NAME
| STREET ADDRESS STREET ADDAESS
§ GTY-5T-2P CITY-ST-2IP
b ome O pelete TALE [Jchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IF
TITLE [ elete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS L.
CITV-ST-ZP CITY-§1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiyer or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

‘ | ' sholole— (1) 541404

SIGNATURE: ) A \EA

SIGNATURE AND TYHED $R PRINTED NAME OF §IGJING OFFICER OR DIRECTOR

H



