FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT S " FStat
DOCUMENT # P03000136149 ecretary ot State
03-24-2005 90044 018 ***150.00

1. Entity Name

ANGELS PAINTING & MAINTENANCE SERVICE, INC.

Principal Place of Businass Mailing Addrass
475 MONTGOMERY PLACE 475 MONTGOMERY PLACE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
2. Principal Place of Business 3. Mailing Address | |ll“l|| ||| ml ||"| II]“ Ilm ||m H‘“ ﬂ"l |" m
1918 BludP Oak St. 1919 BlufP Oak St
Suite, Apt. #, etc. Suite, Apt. #, stc. 02232005 Chg-P CR2E034 (10/03)
& Stata & State 4, FEl Number Applied For
ﬁv kﬂ cL Izl popks Fo 20-0400279 Not Applicable
é&’] ' 9_ Country ‘3 1-] ‘ 42( C(‘D::gv A 5. Certificate of Status Desired a ?eae 'ggql:g:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name' -

KELLEY, GOLDBERG, LEACH AND COHN, PL
475 MONTGOMERY PLACE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

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

SIGNATURE

Sigraturs, typed or printed name of registersd agent and tta if epphcable. {NOTE: Registerad Agernt signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wif. bo $550.00 Trust Fund Contribution. O  Addedto Feas
100 QFFICERS AND DIRECTORS ] 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD " O Delee e [ Change [T Addition
NAME HEMPHILL, JENNIFER NAME
STREET ADDRESS | 475 MONTGOMERY PLACE STREET ADDRESS
CAy-5T-2P ALTAMONTE SPRINGS, FL 32714 Ciy-sT-2I9
TME ] pelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WINE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS ___ || smeer apoRess o . .. ——
cmy-stze | T ) Y. ST-2P
TME [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-5T-20
TME [ betete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P : CITY-ST-2IP
uts [ Detste TMmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thae same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute ithis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,.

o | \ 2R o
signaTURE:_ <~ .0 4\ . Z-23-05
mmmimmnqrmﬁnmwmhmmmm Dets Dirytime Frone #

-



