FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am
ANNUAL REPORT &% *  Secretary of State

DOCUMENT # P06000150782 o
Y. Entity Name 04-23-2007 90264 050 150.00
ANGEL TRANSPORTATION, INC.
Principal Place of Business Mailing Adaress VUVAVY v
2452 BEL-AIR CIRCLE _ P.0. BOX 430471
KISSIMMEE, FL 34743 IS KISSIMMEE, FL 34743 US o
B TR

Suite, Apt. ¥, etc. Suite, Apt. #. etc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4 FElNumber 1Y - {834 q2 pplied For

e gAY Not Appicabie
Zip Couniry Zip Couniry 5. Cenificate of Status Desisd [ Eg;fq::‘;‘”‘"
6. Name and Address of Current Registered Agent 7. Name ant Address of Now Reglstarod Agont

Name

ALSCHEN, WILLIE

2452 BEL-AIR CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743

City FL I Zip Code

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

SIGNATURE
SOnlura, iyoed o prinked nama of rogesternd aGanl and tis 11 RDTHCHDH (NOTE: Ragisiared AQant signativ & e 60 when mrsiatng ) DIATE
FILE NOWIN FEE 18 $150.00 8. Election Campaign Financing $5.00 may 2o
Aftor May 1, 2007 Foo will be $530.00 Trusi Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O elae TLE O crange [ Addation
HAME ALSCHEN, WILLIE MS. NAME
STREETADDRESS | 2452 BEL-AIR CIRCLE STAEET ADURESS
CIFY-§T-2¢9 KISSIMMEE, FL 4743 CHY-SI- 2P
TLE . O peigee mie [Jcrange {7 Asdition
NAME HAME
STREET ADORESS STAEET ADORESS
CRY.ST-2P CITY-S1-2°
nre O Detete TINE O ctange [ Addition
MAME NAME e -+
STREET ADIRESS STREET ADDRESS
cny-si-0p Ciry-51- 20
e O Delere TiNE Qe {1 Addition
NAME NAME
SIREET ADCRESS STREET ADDAESS
cmy-si-2P GAY-ST- 3P
TIIE O Deteie TILE O Crange [ Aoduion
MAME NAME
STREET ADORESS STREET ADORESS
LY. ST-2P | CITY-ST-2P
TRE ] Delete nms O Crange  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CITY-51- 2P

12. I hergby certify that the informalion suppliet with this F;l::g doas not qualify far the exemptions containad in Chaptar 119, Fiorida Statutes. | furthar certity that the information
indicated on this report o supplemental repon is true accurale and thal my signature shall have the same legal eHect as il made under oath; that | am an officer or directer
ol the corporation or the receiver or lrusiea empowered (O axecuta Lhis raport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it
changed, or on an atachment with an address, wilh all otner like empowered.

SIGNATURE: _=Zellec: Adphoe o~ 4§07

BGHNATURE AND TYPED 'OR PRIMTED NAME OF SIGNMG OFFICER OR DECTOR Dade Oaywene Pharg #




