2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # P04000069080 ecretary of State
1. iy Name 04-13-2006 90282 010 ***158.75
ARC ANGELS, INC.
Principal Place of Business Mailing Acdress
718 BROADWAY 718 BROADWAY
AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZED34 (10/05)
City & State City & State 4. FEI Number Applied For
NO'T APPLICABLE/ Not Applicab1e
&ip Couniry Zip Country 5. Cerlificate of Staius Desired Q/ ?i'gesql‘::’;;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e “fhe IAWN-X Y.
MARQUARDT, J. MATTHEW Willine 3, So\ ~
625 COURT ST, SUITE 200 S W A e T erE L
CLEARWATER FL 33756 e

“ Duned i FLI 5% 8

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

the obligations of registered agent.
SIGNATURE Wz e CoLe won W " ﬂ -3 . 0é

Signalute. typea of printesd namea of registered agent and titie 4 applicatle (NOTE' Registered Agenl signature required when renstalng) DATE

> k 9. Election Campaign Financing $5.00 Mmay Be
; : "8,V De Soolhll - 7 Trust Fund Contribution.  [_]  Added 1o Fees

EEY

10. i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ petete TTLE () Change [ Addition
NAME COLEMAN, WILLIAM 2 NAME

STREET ADURESS |538-B WILKIE ST. STREET AODRESS

CITY-§T-21P DUNEDIN FL 34698 CITY-ST-2IP

TITLE D [ Delete TIMLE ] Change T Addition
MAME CQOLEMAN, PATRICIA B NAME

STREET ADDRESS 1538-B WILKIE ST. STREET ADDRESS

Ciy-S1-21p DUNEDIN FL 34698 Ciry-51-21P

THLE [ petate ITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-7IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-571-2P

THLE O oelete TITEE ] Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ Detete THLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad g execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attaghment with an address, with gifother like empowered.
smmwne%)"// e cr—  ¥-5- v F2F-F33-/FFY

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Dais Dayume Prone #




