2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Na

DOCUMENT # vé2304

e

ANGELO & SONS INC.

Frincipal Place of Busmess

6935 HERITAGE DRIVE
PORT ST LUCIE FL 34952

Mading Acldress

6935 HERITAGE DRIVE
PORT ST LUCIE FL 34952

2. Pringipal Prace of Businass - No P.O. Box #

3. Maling Addross

Sune, Apl. # etc.

Sode, Apt #, e

I

FILED
Feb 01, 2008 08:00 A}
Secretary of State

I

15t MOORE CR2EQ34 (10/07)

Ciy & Siate

Cny & Slate

4. FEI Number

Appied For
Not Applicable

65-0363640

Zip

Cruniry

Zip Couniry

5. Cerificate of Status Desired

O $8.75 Additicnal

Fee Reguired

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORONA, ANGELO
6935 HERITAGE DRIVE
PORT ST LUCIE FL 34952

Mame

Straet Addrecs (P.O. Box Number is Not Acceptabla)

City

FL 2ip Coge

SIGNATURE

8. The anove named entily Submits this stalement for the purpose of changing its registered office or registered agent, or totn, in the Siate of Flonda. | am familiar with, and accept
the cligalions of registered agent.

Ggnatere L pod Gr Dt nan o refy s od et ane

e [ cacn FOTE RBGAIAAE AGLS 1§ (AT reruirass wier 2emelbr g

BATE

U NOW 11 FEE 18:$150.00 -
fay 1; 2008 Fee WIlf Be $550.00 ..

Payable to Florlda Department of S 2

ELLN I FpeT™S

9, Eiection Camoaign Financing $5.00 may Be

Trust Fund Conuioution, ] Addedto Fees

10. OFFICERS AN DIRECTORS 1. - ADDiTIONS.’CHANGES TG OFFICERS AND DIRECTORS IN 11

e P J neiete TmE ] Change [ Addinen
HAMSE CORONA, ANGELO HAME

STREET ADDRESS | PO BOX 9245 N/A GTREET ADDRESS Hoonane1 237

v.st2 |PORT ST LUGIE FL erry-g1-21 12/11/08-800165-024 150,40

TIRLE S C Deete TME [ Change [ Aadinon
NAME CORONA, ALEXANDER HAIIE

STREFT ADDRESS [P.O. BOX 9245 N/A STAEET ADDRESS

CHTY-5T-217 PORT ST LUCIE FL 34985 CIry-S1-2iIp

WILE v O oaete TILE [J Change ] Aduition
NAME CORONA, ALEXIS NAHIE

STREET ADDRESS |P.O). BOX 9245 STREET ADDRESS

CIY-ST-2° | PORT SAINT LUCIE FL 34985 Cry-gi-2Ip

Tk 2 Deiete TILE [Ochange [ Addition
HAME HAE

STREET ADDRESS STREET ADDRESS

oI -S1-2IP LATY-51- 2P

[i*3 [ peiste TITLE O Crange ] Acduion
HANEE HARE

STREEY ADRESS SIREET ADDFESS

CITY-Sr- 2P CITY-51-2t

TImF O peiete THIE O ohargs [ Addition
NaME NAME ’
STREET ADDRESS STREET ADDRESS

Iy -ST- 7P CITY-51-21P

SIGNATURE:

12. | hareby certity that tha informatien sunpehed with this filing does net guakfy for the exampluons contained in Section 119, Flerida Staiuies. | furtner certity ithat the information
indicated on this report or supplemental rapart s tue and accurate ana that my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Siatutes: and that my narme appears in ilcck 10 or Block 11
if changed, or on an attachment with an address, with all other ike empowened.

A / f’xana/cr afdna

lY29)os  (172)1489-9117

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR

Day: nig Frone x



