. ' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 08:00 AM
DOCUMENT # P97000082870 e Secretary of State

1. Entity Namsg - )
ANGELL RESTORATION SERVICES, INC.

Pringlpal Plece of Business __ _ ___ MaiingAddress
4013 WEST CAYUGA STREET_ 4013 WEST CAYUGA STREET
TAMPA, FL 33614 ) TAMPA, FL 33614

AR AR R A

02082005  No Chg-P CR2E034 {10/03)

44

Edw [ e Naper Applied For
: \ to 59-3471426 Mot Applicable
O $8.75 aadiional

Fee Bequired

5. Certificate of Status Deslred

rmrr— N B T Tt 0 e S P R ] d o

6. Name and Address of Current Rogistored Agent

4013 WEST CAYUGA STREET : o ‘ L ;DOHOIWRITE
TAMPA FL 33614 _— = o A:L&i *‘u:&rIN TH |S SPACE

g e

8. The above named entify subimits this statement fer the purpose of changing its reglstered affice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE B — — _

Signaiura, typed ar piiec nenre of ragisterad agant and Mle ¥ appicabla. {NOTE. Begistered Agsrt slgnalurs raquired when relnstating) DATE

FILE NOW!!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 03 Addedto Fees
10. CFFICERS AND DIRECTORS 1 )} T e A
TE P ) ittt “““““*sg,,«ﬁfjg:g;* e
NAME ANGELL, CHAD e e A
’ . - ATt S

STREET ADDRESS | 4013 WEST CAYUGA STREET S TR UBEIDrﬁ_UrEEIQDl ”
CITY-§T-2IP TAMPA, FL 33614 S -~=[}d{’.30! GQ"BQGSS“UR EEU-QU
TITLE m ’ N T i o e ————
NAME
STREET ADDRESS
GITY- §7-2F T, e
e — ' T T e e s
NAME

e _--:DO NOT WRITE

NAME v
STREET ADDRESS
GITY-ST-2Ip

E

NAME

STREET ADORESS
GITY-5T-Tip

me R T e e
NAME . Vel e
STREET ADDRESS P ';,i;,_,(“:ff':-‘m; S e
GITY-ST-21P T FR

12. | hereby certify that the Information suPplTed with this ﬁﬁng does net qualify for the exemption stated in Secilon 119.07&3)(1), Florida Statutes. 1 further cerify that the informatian
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered,ig execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmerp-eT cdresggvith g

& ke empewer&d.
SIGNATURE: ﬁ > ;’){‘ %bﬂé

& :
SIGNAZUNE AND TYPED OR PRINTED NAME SFISIGNING OFFICER OR SIRECTOR

Dayiime Phone #




