FILED
. ~*2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P95000058853 04-07-2008 90038 040 ***150,00
1. Entity Name
ANGLES, INC.
PrinCipa’I'PIace of Businass Mailing Address 4““ UL A
1455 SR 436 1455 SR 436 )
17384175 1734175
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US :
eS| T SR G RN

Sule. ADL. . ot Suie. Aal. 8. etc 01172008  Chg-P CR2E034 (12/06)

City & State * ) City & State 4, FEI Number Applied For

59-3340561 Not Applicable
Zip Country Zip Couriry 5. Certificata of Status Dasired o feBe_;esqlﬁ:i:‘;ﬂonar
6. Name and Address of Currgnt Registered Agent | 7. Name and Address of New Registered Agent
Name
GRIFFIN, CARL L
1340 GUINEVERE DR Street Addrass (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
' City FL I Zip Code

8. The above named erlity submits fhis statement for the purpose of changing its registered office or registerad agent, of both, in the Stale of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
, Signatare, typad or pnited nama ol tegestered agent and 138 f applicabie. (NOTE: Regstered Agent sgnature iaquved when ransiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Flagtion Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. d Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PTVS ~ O pelete e [ thange [ Addition
NAME KRAUSS, JESICA LYN NAME
STRECT ADDRESS | 1340 GUINEVERE DR. STREET ADDRESS
CIFY-ST. 2ip CASSELBERRY, FL 32707 CiTy-81-21
it 1 Detete i CJChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51- 2P CITY-S1-2IP
THLE 7 pelste TLE (] Change  [T] Addition
HAME o NAME
SIRELT ADORESS SIREET ADCRESS
CITY-81- 21 clry-si-aw
N 3 petete 1HiLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP Ty -S1-2P
e O oetere T ) Coange ("] Addition
NAME NAME
SIRELT ADGRESS SIRLET ADDALSS
CHY-51-2IP eIny-St- 21
TILE O Detete g Ol change ) Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oily-§i-2p

12. | hereby certify that the infgrmation supplied with this liling does not gualify for tha exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicatad on this report g sipglemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé receiviy or rustes empoweped 1 exacute this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Sijock 10 or Block 11 if
changed, or on an atlad 1h an address, witlf all ofper like empowered.

SIGNATURE: __ &M e am—— ’7/‘ 5//0'5 “W7-73-7200

/SIGHATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Cue Daytirng Phong 8

[ T




