FILED
2005 FOR PROFIT CORPORATION Jan 28. 2005 8:00 am

ANNUAL REPORT

?

DOCUMENT # P04000129576 Secretary of State
1. Entity Name : 01-28-2005 90037 005 ***150.00
ANGLE FRAMING, INC.
Pnncu:al Place o! Busmess fre ee e an M?iling Address
5646 PECOS STREEF =: 2+ +- + © ° 5646 PECOS STREET 1. \
ORLANDO, FL 32822 ORLANDO, FL 32822 - ! 5 0 ﬂ 0 8 09 4
s s 00 O O

Suite, Apt. #. elc. Suite, Apl. #. etc. 1| 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Appiied For

q. 3[0‘9 p ) O‘i Not Applicable
dp e . Country Zip Country 5. Cenificate ot Status Desired O gi';iaf;ﬁo"al
8. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
' - Nama - =~ - o - R—
ANGLE, MARK E
5646 PECOS STREET Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32822 "
City FL | Zip Code

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

SIGNAT‘URE ) T, .. :
- Signaturs, typed or printsd name of registered agent and e il applicable. (NOTE: Registored Agont ignature rqured when rensiatngl | ~t,* "~ .7 1 ¢ , DAt Y P L
. ."" = -
S F“.E NOWI“ FEE IS $150.00 .9 Elecuon Campaxgn Financing $5.00 may Be
A"lter May 1, 2005 F“ will be $550.00 “Trust Fund Gontribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS 11, TC. 7" 0 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 14
TMLE PVST O Delete WE - Co [ change  [] Addition
RAME _ ‘ANGLE, MARK NAME .
STREET ADDRESS | 5646 PECOS STREET STREET ADDRESS
CITY-5T-ZIP ORLANDO, FL 32822 ) CITY-57-2P
TITLE o [ Detete TITLE O change [ Additien
NAME . NAME
STREET ADORESS : STREET ADDRESS
CITY-SE-ZP ] CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREETADGRESS { — — — - ) _[] ST anDRESS
CITY-ST-ZP CITY-ST-2IP T - - -
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-7° CITY-53-2IP
TITLE ] pelete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-TP
TLE [ pelete TE (Jchange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CIfY-55-21P CiTY-ST- 0P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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.

SIGNATURE YW\ andp e @/«.aﬂ-n- 11408 dor. Tt 48t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone ¥




