FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000054436 02-17-2006 90065 010 ***150.00
1. Entily Name
ANGEL'S TRANSPORT INC
Principal Place of Business Mailing Address " ?
3412 W LAMBRIGHT ST 3412 W LAMBRIGHT ST A
314 314 600175~
TAMPA, FL 33614 LS TAMPA, FL 33614 US
s v (ORI ID R ARG

Suile. Apt. #, elC. Suite, Apl. 4, etc. 021020086 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FEI Number Applied For

Lo~ 27 4 47 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
REDWOOD, HARCLD A
7803 N ARMENIA AVE Street Address (P.O. Box Number is Not Acceptable)
C
TAMPA, FL 33604
City FL [ Zip Code

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

SIGNATURE
Signature, typed or panted rame of regislered agent and title if applicabh, {NOTE: Regrstered Agen signatura raquired when reinslaling) DATE
- St R , a
FILE NOWI!! ‘FEE iS $150.00 *8. Election Campaign Financing D' $5.00 MayBe | - _ -
After May 1, 2006 Fee' WIII be $550.00 “Trust Fund Comnb;ﬂon T Added t0 Féés
10. o i e OFFICERS AND DIRECTORS 1. f ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
ML PD T 0 Detete TILE [ Change [ Addilion
NAME © FIGUEROA, ISRANGEL : - “NAME -
SIF.EET ADI]RESS 3412w LAMBRlGHT ST STE 314 STREET ADDRESS
CIF{2ST-Z9 TAMPA, FL 33614 - CIry-s1-2IP
TILE « 7 . 1 Delete THLE [ Change [ Addilion
NAME v S : HAME
STREET ADORESS . i STREET ADDRESS
Ty ST-2P ’ ) Lo CITY-S1-2
THLE o O petete TIILE O change [ Adgilion
NAME - NAME
STREET ADORESS B STREET ADDAESS _
cITY-ST-2P CY-ST-2IP
e [ Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STAEET ADORESS
CATY-5T-2IP CITY-51-20P
THLE J Datate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-81-21p
TTLE D Delete InLE [ Change [ Aodision
NAME ) - v L NAME- - - —
SIREET ADDRESS ST e e L rReET ADDRESS | - e
crry-ST-2P o L e CITy-8T-21 Rp—

12. | hereby certify that the information supptied with this filin 3 'does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signaturs shall have the same tegal effeci as il mada under oath; that | am an officer or director
of lhe corporation or the recaiver or lrustee erpfowered to execute this repor! as required by Chapter 807, -Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wit addregs, with all other like empowered.

—CEangel Fgieca P-)H- Dl 3 PTI-524

o
SenatuRE Ayrﬁaﬁ OR an'r:&ms OF SIGNING OFFICER OR DIRECTOR? Date Daytime Phona #

SIGNATURE:




