FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P97000007803 04-14-2006 90138 024 ***150.00
1. Entity Name
ANGLE RIGHT CONSULTANTS, INC.
Principal Placa of Business Mailing Address Q““q““ [V R
911 W ST PETERSBURG DR PO BOX 237 . -
OLDSMAR, FL 34677 OLDSMAR, FL 34677 - -
T e R
Suite, Apt. #, etc. Suite, Apt. #, stc. 04042005 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3428594 Not Applicable
ap Country Zip Country S. Certificate of Status Desired O geae‘;esq Sgg;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VOIGHT, STEVEN D
4120 GRANDCHAMP CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR. FL 34685 1855 Venetian Point Dr.

e Clearwa:ter FL lf?‘/‘gdg

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

SIGNATURE
Signaturs, typed o printed nama of registared agent and title if appicabls. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Ijnancing $5.00 may Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [J Delete TILE i Change [ Aduition
NAME VOIGHT, STEVEND NAME
STREET ADDRESS | 4120 GRANDCHAMP CiR sweeraporess | 1855 Venitian Point Dr.
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2P Clearwater, F1 33755
TMLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
(11 O Dalete TILE [3 Chenge [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS - |-
CITY-ST-ZiP CITY-5T-2P
L3 3 Delete TIMLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CiTY-S$1-2IP
TITLE O Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE £ Dalete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-S3-2P ’ 1 ocv-st-ze

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an atlachment with a rass, w | othef like empowerad.
SIGNATURE: ‘-l! D}f‘, A f;ﬂﬂ?ﬁqp

SIGNATURE AND OF OFFICER OR




