FILED
Apr 24,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-24-2006 90358 038 ***150.00

DOCUMENT # P95000058853

1. Entity Name
ANGLES, INC.

Principal Place of Business

Mailing Address

1455 SR 436 1455 SR 436
1738175 1734175 60029587
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
e R AN ARG R
Suita, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2EQ34 (1 1IQ5)
City & State City & State 4. FEI Number Applied For
59-3340561 Not Applicable
Zp - Country Zip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, CARL L
1340 GUINEVERE DR
CASSELBERRY, FL 32707

Street Address (P.O. Box Numnber is Not Acceptabls)

City FL } Zip Code

8. 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 famillar with, and accent
the abligations of registered agent.

e,

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signature requireg when reinstating) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTVS - 7 Detete TMLE [ change [ Addition
NAME KRAUSS, JESICA LYN NAME

STREET ADDRESS | 1340 GUINEVERE DR. STREET ADDRESS

CITY- ST-2IP CASSELBERRY, FL 32707 CITY-ST-2IP

TITLE [ Detete TITLE { change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-ST-2P

TITLE ‘=[O betste | TmE - - - - N = "D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 71 CITY-ST-2IP

TITLE [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIY-ST-2P

TIMLE [ petete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [0 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgiemental report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Black 11 #

:7:// y/oé 927760

SIGNATURE: o e —




