FILED
2008 PO ANNUAL REPORT ' Mar 24, 2008 8:00 am

DOCUMENT # P0O7000107980 Secretary of State

1. Enlity Name 03-24-2008 90061 014 ***150.00

KELLER-ANGELILLIS DESIGN & MANUFACTURING, INC.

Principal Place of Business Mailing Address

940 DOUGLAS AVENUE 940 DOUGLAS AVENUE ) L

DUNEDIN, FL 34698 US DUNEDIN, FL 34698  US I

R IOREE AR AECROrAROIN
Suile, ApL #, elc. Suite, Apl, ¥, elc. 03182008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEI Number . Applied For

30 - U',Li ?? 8?’ Not Applicabie
ap Gountry Ze Country 5. Ceriificals of Status Dasied [ geaegesq l‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGELILLIS, CHARLES F

940 DOUGLAS AVENUE Street Address (P.O. Box Number is Not Accepiable)
DUNEDIN, FL 34698

City FL Zip Code

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

R LT Cyegree

SIGNATURE 02w 2 e e 3 e

Slqnau:re.rlvp.eﬂ o prl'rined name of ragestaied agent and hitle il applicable. (NO1TE: Registerad Agent signature raQuired when reinstatng) DATE
'r,".l-r"'--b'". SN L . R Vs N e
FILE NOWII! FEE IS $150.00 9. Election Cgmpalgnfmancmg $5.00 May Be
After May 1, 2008 Fee.wlill be.$550.00. | . Trust Fund Contribution. & Added to Fees
i_‘.;"“f"f‘; P R A AT B Lol EY .
10. o irey v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete e 3 O Change [ Addition
NAME ANGELILLIS, CHARLES F NAME
STREET ADDRESS | 840 DOUGLAS AVENUE STREET ADDRESS
CITY-S71-2iIP DUNEDIN, FI. 34598 CITY-ST-2IP
TITLE D [ pelete TIILE [ Change ] Addition
NAME KELLER, GERALD B NAME
STREET ADDRESS | 940 DOUGLAS AVENUE STREET ADDRESS
CIFY-ST-2P DUNEDIN, FL 34698 CITY-S7-2IP
e [ oelete TITLE (3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delere e [JChange  [J Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTy-S7-2IP CITY-ST-2iP
TITLE [ petele TTLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-81-2Ip
TITLE O petete TTLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CITY-ST-2iP

12. 1 hereby certity that the information supplied with this filing does nol gualily for the exemplions contained in Chapier 119, Fiorida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statules; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7.
smnmuns:@@ﬂ? O\m C/mlfa g /Zvei/[/ hi ’/ 9/98 7;3 Yo/

SHGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER QR DIRECTOR Dawg Daytima Phona #




