., 2007 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR)

DOCUMENT # L07467

1. Entity Name

A.C& E. INTERIOR MILLWORK & TRIM INSTALLATION
IN

FILED

Apr 10, 2007 08:00 A!

Secretary of State

Principal Place of Business Mailing Address

C/0 WILLIAM B. AMMON C/0 WILLIAM B. AMMON

18725 SOUTHWEST 99TH ROAD 18725 SOUTHWEST 99TH ROAD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. SU“G. Apl #, ¢le, 1st MOORE CR2E034 (10.{05)
Cily & Stale City & Siale 4. FEI Number Applied For

65-0202143 Not Applicable
Zip Country Zip Couniey 5. Certificale of Status Desired O $8.75 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo

AMMON, WILLIAM B.
18725 SOUTHWEST 99TH RCAD
MIAMI FL 33157

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named cnlity submits lhis statoment for tho purposo of changing ils regislered offica or registered agent, or hotn, in the State of Fiorida. | am familiar with, and accopt

the obligations of registered agent.

SIGNATURE

Signature, typed or prmied rame of regsiered agent and bila * apphcatio (NOTE: Regisiared Agent signalure requied when rainslaing)

DATE

FILE NOWi!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

PT e - . i
T . (1 Gelele I OS540 O change [ Additon
AN AMMON, WILLIAM B. W oty = 15000
sIFL Anpniss | 18725 SW 99TH RD. SIANT ADDRESS Dq.‘ ].-i‘ D ["'.D.Jl 3_DD I 13_ "
CilY-§1- 2P MIAMI FL CIY-S1-A10
mr VS O bl ] [J change [ Addinon
NAME ESCHELS, STEVEN M. NAME
sTReET ADCHESs | 1301 NE 8TH AVE. SHICT AN S5
CITY-ST- 2P HOMESTEAD FL 33030 Cy-$1-AP
TILE (2] Delere 1ir [ Change [ Addition
NAME NAME e — R
SIREE ADDRESS SIRIE ] ADDR 8
CIrY-SI-2IP Cly-s1-21p
ML O pelele nae Ochange  J Admon
NAME NAMI
STRIET ADCRLSS STREE T ADDHE 85
CITY- S1-2IP CIY-S1-4p
TINE O elele ; [ change [ Addilion
NAMF NAME
SIREET ADDRESS SIRFE T ADORFSS
CITY-81-2IF CIY-S1-ap
TILE ™ Delete me - [ Change (] Addition
NAME NAME
STREET ADDRE 55 SIREF T ADDRESS
CITY-s1-21p CITY-ST-7IP

12. | hereby certify that tho information suppliod with this fiting doos not qualify for the exemplions containad in Soction 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplemental report is rug and accurato and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corporalion or the raceiver or trustce empowared 10 exacule this toport as roguired by Chapler 607, Florida Statules; and hat my name appears in Block 10 or Biock 11
if changed, or on an aliachment wilh an addross. with all othor ke empowered,

ef-7-07  305-333-0Yg¢

SIGNATURE: g (Y], Coahdds  Steoew M\ £sclels

TURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR

Dale Daylme Phona # v




