* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000068940

1. Entty Name

ANGELL'S TOTAL MANAGEMENT SERVICES, INC.

- . FILED

Feb 09, 2006 08:00 AN
- Secretary of State

Principal Place of Business. Mailing Address
591 RUSSELL ST 591 RUSSELL ST
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business T 1 8. Madng Address

Suite, Apt. #, etc. Suite, Apt. #, 2le. 15t MOGRE CR2EG34 (10/05)

City & State i Ciy & State 4. FEIhNumber _ |Apptied For

B65-0439482 i_Nm Apphuat
Zip Cauntry Zip Couniry 5. Certificate of Status Desired d 53.?5 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -

SULTENFUSS, CAROL
591 RUSSELL ST
LONGBOAT KEY FL 34228

Skreet Address {P.0. Box Number is Not Acceptable)

City

’ FL Zip Cods

8, The above named entity submits this stalernent for the nurpose of changing is registered office or registered Bgent, or both, in the State of Florida, |am familiar with, and ar:i:‘rag

the cbilgabons of registered agent.

SIGNATURE

Signatars typed o pited narme ol registercd agent ang tifie f applcalde (NOTE Repslotes Agent SignatLre fenuirat witgh renstatng) CATE

FILE NOW!! FEE IS $150.00 .
Atter May 1, 2006 Fee Wilf Be S550.00"
Make Check Payable to Florida Department of State

8. Elegiion Campaign Financing
Trust Fund Contribution. £

$5.UQ hay ©
Added t¢ Fees

13, OFFICERS AND DIRECTORS 1i. “ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE i T Delete TRE Ootenge oy
HAME ANGELL-SUTENFUSS, CARCL A NAME
UOO0N04268750
STREETADDRESS | 591 RUSSELL ST STRECY AGDRESS 0220 A NE-BN0S R~ -
CTY-ST-2P  {LONGBOAT KEY FL CITY-ST- 2 AL SUEE-D17 150,00
TILE DST 0] Dokt § o o DiChange [ ad
NANE SULTENFUSS, STEPHEN G NANE
STREFT ADDRESS | 591 RUSSELL ST STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL Ciry-81-219
THiee T DOopese e ) O Chage  [J A
NAME o § NaMD
STREET 4DDRESS STACET ADDRESS
CIrY-ST-2P CITy-S1- 28
e T Delee e Oicmnge [
NANME . NAME
STREET ADBRESS SIRECT ADBRESS
CiTY-57- 2P QUTY-ST- 2P
me T O Dekee T O change [ &
NAME HANE
STREET ADDRESS SIREET ATDAESS
CIFY-ST- 2P Civy- S ZIP
e o [ pelete H W O Change O aic
HAME NANE
STRECT ADDRESS SIREET ADDRESS
oTY-S1- TP Ty -Si-ZP

12. | hereby ceruify that the mlormation supphed with tis fikng does not quatify for the exémpiééns contained T Section 118, Fiarida Statutes. | further cestify that the BN
incicated on thus report of supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcs
of the corporation or the Tecever or rustes empowered (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

& changed, or on an gitachmeni with an addrass, with alf other jike emgowered

SIGNATURE:

YeuSar

OFFICER OR DIBECTOR

Qut - 3N ~0%o

Daylime Phana &




