2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000082870

1. Entity Name
ANGELL RESTORATION SERVICES, INC.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

4013 WEST CAYUGA STREET
TAMPA, FL 33674

Principal Placa of Businass

4013 WEST CAYUGA STREET
TAMPA, FL 33614
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8, The above named entity submits this statement for the purpose of changing its registered orilce or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiared agent and titie if appleatie.

(NOTE: Aegitared Agant signture requined whan rainsiating)

DATE

9. Elaction Campaign Financing

FILE NOW!lI FEE 1S $150.00 Teust Fund Contribution.

After May 1, 2008 Feeo will be $550.00

$5.00 mayBe
Added to Fees

L00U00345463
nf' #30A0B-2001 - nn2

10. OFFICERS AND DIRECTORS

TITLE P

NAME ANGELL, CHAD

STREETADDRESS | 4013 WEST CAYUGA STREET
CITY-5T-2IP TAMPA, FLL 33614

TITLE

NAME

STREET ADDRESS
CiTY-3T-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP
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12, | hereby ceartify that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Statutas | turthar certify that the information
indicated on this report or suppiemental report is trua and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad 10 exacute this report as required by Chapter 607, Florida Statutes;

of tha corporation or the recaiver cr trustes o

Il other like empowered.

d that my nama appears in Block 10 or Block 11 if

)ﬁ’o%

changed, or on an anarﬁ&w .
SIGNATURE:

RE AND TYPED DR ERJWED NAME B 5IGNING OFFICER OR DIRECTOR

Lo’ |

Dayhms Phone #




