- ‘ FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000058853 02-08-2007 90042 048 ***150.00

1. Entity Name

ANGLES, INC.

Principal Place of Business Mailing Address Q“ “ 1 1b4 ‘

1455 SR 436 1455 SR 436

1736175 1734175

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US

R e R ATRIE ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3340561 Not Appticable
Zip Counry Zp Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, CARL L
1340 GUINEVERE DR Sireet Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agert and tLitlle If appiicable (NGTE: Regisierec Agent signature required when reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution I Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTVS [ delete TITLE [ change ] Addition
NAME KRAUSS, JESICA LYN NAME :
STREET ADDRESS | 1340 GUINEVERE DR, STREET ADDRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7P CITY-57-21P
Tme [ Delete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-§7-2
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T- 1P
TLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certity that the intormation supplied with this filing s nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acdurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or thesSC&Nsy or Irustee empowered to exdcute this report as required by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attg \h an address, with alfotherfike empowerad. .
([ 30/07 w07 3% 7200
! Daf

1

SIGNATURE: e o
Daytime Phone #

/glGNATUf ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




