FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POB000087162 05-02-2008 90149 006 ***150.00
1. Entity Name
ANGELIA HOUSTON TRANSPORT, INC.
Principal Place of Business Mailing Address 4 u “ SJ 8 ( 1
386 LAKE AMBERLEIGH DR. 386 LAKE AMBERLEIGH DR.
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
e TP S5 A A
Suita, Apt. #, etc. Suile, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-5122166 Not Applicable
Zip Country ap Couniry 5, Cartilicate of Status Desired O ?g'zzﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent =~ T 71" Name and Address of New Registered Agent T

Namse

HOUSTON, LEE MICHAEL

386 LAKE AMBERLEIGH DR. Straet Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL l Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and title if applicabie {NOTE Registered Agupt signature requied when reinstaung) Date
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
Aftor May 1, 2008 Fee wlll be $550.00 | .. . TrustFund Contribution,, [J . Addedto Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 7 Detete HILE [ Change [ Addition
NAME 'HOUSTON, ANGELIA NAME
STREET ADDRESS | 386 LAKE AMBERLEIGH DR. STREET ADDRESS
CiTY-§7-2P WINTER GARDEN, FL 34787 CITY-S1-2IP
TITLE D 7 Delete TITLE [ Charge [ Addition
e - | HOUSTON, LEE MICHAEL NAME
STREET ADDRESS | 386 LAKE AMBERLEIGH DR. STREET ADDRESS
CITY-ST- 2P WINTER GARDEN, FL 34787 CiTY-S1-2P
e [ Delete TILE . [ change {7 Addilion
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE [ Detete TN O Change 1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP 7 CIY-§1-Zip
TITLE N || Delee = TLE - [ Crange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP

12. | heraby cenify that the information supplied with this filing does not qualily tor the exemptions contained in Chapiter 319, Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered o executa 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 attacpsnent with an address, with all other like empowered.
SIGNATURE: %Z Nocaler 4/!/36;/0 £  32/099-36/4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone &




