2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P93000068940

1. Entity Name

ANGELL'S TOTAL MANAGEMENT SERVICES, INC.

Secretary of State

Principal Place of Business

591 RUSSELL ST

Mailing Acdress

591 RUSSELL ST

LONGBOAT KEY, FL 34228  US LONGBOAT KEY, . 34228  US
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address I |I|HH| ||| Inll |||I| IIH| I 'nll II]]I |ﬂl‘ mll mn |[m Imﬂl I] ﬂl]
Suite, Apl, #, ete. Suite, Apt. ¥, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0439482 Not Applicable
Zp Country ap Country 5. Certilicate of Stalus Desired m} E:‘;esqm::imﬂ
8. Nams and Address of Currant Reglstered Agent 7. Name and Address of New Registersd Agent
Neme

SULTENFUSS, CAROL
591 RUSSELL 8T
LONGBOAT KEY. FL 34228

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, lypad or prntad name of regiatered agant and tide f appleable. {NOTE: Rag d Agent mqurad wh gl DATE
FILE NOWII! EEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor Niay 1, 2007 Feo will bo $350.00 Trust Fund Contribution. Added 10 Feos

10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME DP O pelete TME [T Crange [ Addition
NAME ANGELL-SUTENFUSS, CAROL A NAME UDDDQDBHE 1 £

STREET ADDRESS | 591 RUSSELL ST STREET ADDRESS 02/25307-a0003-020 150,40
CIy-S7-2P LONGBOAT KEY, FL CTY-S1-0P

TME DST O oelete mLE [ change [ Adcition
NAME SULTENFUSS, STEPHEN G NAME

STREET ADDAESS | 591 RUSSELL 8T STREET ADORESS

GIv-51-2° | LONGBOAT KEY. FL CITy-5T-2P

TME 7 Delete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

Cry-S1-2P CIyY-S1-2p

TLE [ petete TE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2p CITY-51.7P

TITLE CJ oetete TME I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giy-gT-2P CITY-51-2P

TME [ petete TIE [ Change ] Additian
NAME NAME

STRELT ADDRESS STREET ADORESS

Cry-s7-2P CIY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaied in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver Or rustee empowered to execute this report as required by Chapter 607, Florioa Statutes; ana that my neme appears in Block 10 or Block 11 if

changed, or on an atjgchment with an address, with all other fike empowered.

SIGNATURE: L.i

2~12-0 Qyi~ 34N -04s

\TURE TYPED OR

:“ES:R\%.M G. S\l U'!.v\CU.If

OFFICER OR DIRECTOR

Daw Daytma Phona #

Feb 14, 2007 08:00 AM|




