: FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000023282 04-13-2007 Q0188 011 ***150.00
1. Entity Name
ANGELI LAWN MAINTENANCE, INC.
Principal Place of Business Maiting Address
1164 SHADY LANE 1164 SHADY LANE 60036316
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
. "
T A0 A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number ’ — Applied For
é - ‘-l 35 3 07‘4 Net Applicable
Zip Country Zip Country §. Certficate of Status Desired 0 Eeizgq Gdr:dnjonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

ANGELI, OSAMA

1164 SHADY LANE Street Adaress (P.O. Box Number is Not Acceptabie)
GULF BREEZE, FL 32563

City FL | Zip Code

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

SIGNATURE
f Signatire. typed of prniad name of registersd agent and ttle f applicabile. (NQTE: Registarad Agent signature required when renstating) DATE
- FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TITLE [0 change [ Addition
NAME ANGELI, OSAMA NAME
STREET ADDRESS | 1164 SHADY LANE STREET ADDRESS
CITY-87-7IP GULF BREEZE, FL 32563 CTy-8T-1IF
TLE O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2ZP
TITLE 7 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITE O Delete mE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P

12. | hareby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an adgizase. with all other liké erppowered )

, (5o

SIGNATURE: _/\’ g ll-0T 38054 S

bé 81GNING BFFICER OR DIRECTOR Date Daytime Prons ¥




