2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED -

DOCUMENT # PO7000059271 Apr 20,2006 08:00 AT
et Secretary of State
ANGLE TOWER CORPORATION ry
Principal Place of Business Mailing Adda;;ess
9612 NE WALDO ROAD POST OFFICE BOX 475
AR BTN
2. Principal Piace i Business 3_ -Maiiing Addréss : =
Suite, AD'L #, etc. Suile, Apt. #, et - * -!St MOORE CRIELS4 (10‘,'05)
Ty & Stae ' Cry & State ) ' & 7T Numioe! - hpohed For
, 59-3457383 Not Applicable
2 Country Zp Couriry 5. Certificaie of Status Desired 0 §eae‘g£q‘ﬂ?:;ﬁ°”a]
8. Natme and Address of Current Registered Agent ' ' 7. Name and Address of New Registered Agent ] .
Name
glsN‘i%Ll'E\El’EJ\%ilE_E% FI;O AD Street Address (P.0. Box Number is Not Accepiable) l T
GAINESVILLE FL 32609 :
City ' FL |2 Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and abcept
the abligations of registered agent.

SIGNATURE - . . . i e
Signalure, typed ior gamed name of registered agant and litie if appicatio {NOTE Regislered Agent signakes reouied when seinstasng) OATE

- FILE NOWI! FEE. Is $15&.GG
© . After May1, 2006 Fee WfH Be 55559 n{: .
B Make Gheck Payab{e fo FIorida ﬁepartment of stata

8. Electon Campaign Financing ~ $5.00 May Be
TrustFund Comribution. [3 Addadio Fess

i el . R .
10 OFFICERS AND DEHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O cete Wit R ?_.D:_D Charge 3 Adtition
NAME ANGLE, JOSEPH P NAHE =02 /06~80118-003 150.00
STREET ADDRESS | POST OFFICE BOX 475 STREET AQDRESS
GTY-ST-2F  |GAINESVILLE FL 32602-0475 N i L,
mE STD O pawte YLE [ thange T3 Aodition
NAME ANGLE, LANA G HAME
STREET ADDAESS 1POST QFFICE BOX 475 STREET ADORESS
CHTY-ST-20°P GAINESVILLE FL 32602-0475 . CiY-ST-21P
THE O peteta E [ Change T3 Agdition
NAME o L HAME o _ o
STREET ADDHESS o Y swee snoeess e T ) T
CITY-ST-2IF o CIY-ST-1Ip . .
e ] ceete TiME Cichange 3 Addition
HAME HAME
STREEY ADDRESS |, SYRELT ADDRESS
CITY-8T- 1P CiT4-51- 2P o
TME L Deele TME Dichange T Acdition
NAME NAME
STREEL ABCRESS STAEET ADERESS
CITY-ST-2F i , CITY-ST- 2P
THE 3 Detete THLE [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADIRESS
QITY-ST-TIP Giry-51-2p

12. ! hereby ceitity that the informaiion supplied with this fling does not quality for the exemptlions contained in Sect.on 119, Florida Statutes. | further certfy that the sﬂformaﬂm
indicated cn this report or supplemental /eport is true and accurate and that ny signature shall have the same le &l effect as if made under oath; that 1 am an officer or direclor
of the corporation ¢r the recsivar ar trusiee empowered to execute this report as raquirad by Chapter 637, Florida Statutes. and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: Joseed P Aoee &/Pecsiognr \ﬂ)@]& 4/f~3/C’L JER -~ 37{5_77‘3?1,

SIGHATURE AND TYPED OR Pﬁﬂn'ED HAME OF SIGNIN CEH DF/CIRECTOR Dgytime Phicne #




