2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P35000006178 Secretary of State
1. Entity Name
ANGUS WHOLESALE MEATS, INC. 05-02-2006 90163 029 ***150.00
Principal Place of Business Mailing Address
5274 W DUNNELLON RD 5274 W DUNNELLON RD
DUNNELLON, FL 34433 DUNNELLON, FL 34433
I T O RERER L G
//430 A; Brock Arel P oK /152,

Suite, Apt. #, etc. Suite, Apt. #, elc, 05012006 Chg-P CR2E034 (11/05)

City & State City & State 2. FEI Number Applied For

59-3291763 Not Applicable
ap Country SZ',;/L/ 30 Country 5. Cerlificate of Status Desired [ gggfq Addidonat
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Registarad Agent

Name

LINTON. DARRELL L

5274 W DUNNELLON RD Stest Address (P.O, mber is Nof Agcaptapp)
DUNNELLON, FL 34433 1938 W Bro KA >

Duww e llor FL [3&¢23

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

SIGNATURE

Slgnature, typed or printed nama of registated agem and title if applicabre. {NOTE: Registered Agert signature tequired whef teinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 667.183(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P O Detete it “Z] Change [} Addition
NAME LINTON, DARRELL L HAME e
STREET ADDRESS | 5274 W DUNNELLON RD smerooess | 2o BoY /3 3L _
omv-sT2p | DUNNELLON, FL 34433; a2 o one oy FA Gy 30
E 03 Delete TME D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- 2 CITY-ST-2P
TLE [T Dalete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oY - §T-29
Tme O petete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 29 GiTY-ST- 29
TMLE [ Detete TITLE [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CATY - ST- 719
TME [ Detete TME [Cdchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-51-2P

12. | hereby cem‘{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiye
changed, or on an attachme,

SIGNATURE:

trustee empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W an address, with all other like em;

g 1) [t




