.., 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State
PE?UWCNL&‘JMENT # P95000060747 05-02-2007 90048 Q08 ***158.75
ANGEL AIR SERVICES, INC.
Principal Place of Business Matling Address guuv s e~
POST OFFICE BOX 19022 POST OFFICE BOX 19022 L
SARASOTA, FL 34276 SARASOTA, FL 34276
TS RO A G0
5;: i 0@\/ A—L/ ¢ 45
Sunle Apt, #, elc. /?/5 Suite, Apt. #, etc. 04032007 Chg-P CRZE(34 (12/06)
City & State / City & State 4. FEI Number : Applied For
5 APALo 1, nﬂ 65-0601140 Not Applicatis
3 4,/ 233 Cm’:gf/g_ Zp Couniry §. Certficate of Statub Desied [ ?ese ;esmm“"’“"'
8. Narne and Address of Current Registored Agent 7 Name and Address of New Reglstemd Agent
b 4 —_—r T T T T -_— - = - Na"-le T T I

COTTRELL, WILLIAM J
2536 ARAPAHO STREET

SARASOTA, FL 34231/

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

© the obligations of Wen
SIGNATURE ;

wﬁmxmmu?&aﬂmmmﬁmnw.
r

{NOTE: Registerad Agent Sigrature requred when reinstanng)

420207

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE D O pelete TITLE [Ochange  [] Addition
NAME COTTRELL, WILLIAM J NAME

STREET ADDRESS | 2536 ARAPAHO STREET STREET ADORESS

Ciry-51-2P SARASOTA, FL 34231 L CITY-55-2P

TLE 7] (¢ Detete e Clchange [ Addition
NAME COTTRELL, DORIS M RAME

STREET ADORESS | 2536 ARAPAHO STREET STREET ADDRESS

CImy-81-2P SARASOTA, FL 34231 Cmy-st-21p

TME 7 Detete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 Delete THLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE O pelete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CItY-ST-2I9

TME 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this fi|il;l§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or fustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

indicated on this report or supplemental report is irue a

changed, of on an anac('h(r? wilp an address, with all other like empowered.
SIGNATURE: 1

qaovr gyt A6 25

AN‘ermmrmt D NAME OF BIGNING OFFICER OR

DIRECTOR

Daytinée Phone 4




