FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000007803 Faa> 05-02-2008 90162 029 ***150.00

1. Entity Name

ANGLE RIGHT CONSULTANTS, INC.

Principal Place of Business Mailing Address ‘
911 W ST PETERSBURG DR PO BOX 237 R
OLDSMAR, FL 34677 OLDSMAR, FL 34677 : . -
, 01232008 No Chg-P CR2E034 (11/05)
- DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For
598-3428594 Not Apglicable

Co : - O $875 Additional

5. Cenificate of Status Desired Y
Fee Required

6. Name and Address of Current Registered Agent

Y%SCENS;'IEXE l;gINT DR ) DO ‘NOT WRlTE :
CLEARWATER, FL 33755 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. : - i

SIGNATURE

Signature, typed or printed name of registerect agent and title if applicable. (NOTE: Remstered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE P
NAME VOIGHT, STEVEN D

STREET ADCRESS | 1855 VENETIAN POINT DR
CITY-S7-21P CLEARWATER, FL 33755

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

—_ - - o & e g Zwinn -

TITLE
NAME

e s DO NOT WRITE

NAME
STREET ARDRESS
CITY-Si-2IP

~ INTHIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

WIE- .. S e R
NAME - T T SO
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustes athis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

s Dwered.

Greud DV v i{«ﬂ/oﬁ 131469920

SIGNATURE AND TYREGAR PRINTED NAME OF smﬂaa OFFICER OR DIRECTOR ¥ Daytima Phone *

SIGNATURE:

v



