FILED
2007 FOR PROFIT CORPOI,ATION Aug 16,2007 8:00 am

ANNUAL REPORT, n  Secretary of State

R 11- Fe ke e
DOCUMENT # PO6000074538 L 07-11-2007 90074 028 150.00
1. Entity Name
ACO'S GLASS & DOCR REPAIR INC
Principal Place of Business Mailing Address
7077 HIGH CORNER ROAD 7077 HIGH CORNER ROAD .
BROCKSVILLE, FL 34602  US BROOKSWILLE, FL 34502 IS 66020 958
R S G EERRAAR TG AV
Suile. Apl. ¥, elc, Suite. Apl. ¥, etc. 07032007 Chg-P CR2E034 (12/06)
City & Siawe City & Stata 4, FE| Numbe! Appligd For
. : (] ‘/9% 8 L/ q ? Not Applicabla
Zip Countey Zip Counlry 5. Conilicats of Stotus Dewreg [ Eizz :I:z;u'onm
6. Namua and Address of Currsnt Registered Agent 7. Nama and Address of New Registarsd Agent
Nama
ACQCELLA, PASQUALE
7077 HIGH CORNER RD Straat Addrass {P.0. Box Number is Noi Acceptable)
BROOKSVILLE, FL 34602
City FL | Zip Code

8. The abova named entity submits this sialement for tha purpese of changing its regisiared office of regisiared agant. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE

Sapnilde . MDA o OFeTHID MTHE Of g leTe0 8087 and e f Apphcatie. INGTE Popmia:ed AQunT SiQNE kil TeQLIrEd when fimisls b ] DATE
FILE NOWIIl FEE 1S $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.183{2)(b), F.5.. the
‘Due by Septomber 14, 2007 Trust Fund Gontribution, O  Acdedio Foeos corporation did nol raceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne P O Detese nE O chnge ] Angiion
MAME ACOCELLA, PASQUALE NAME
STREET ADCRESS | 7077 HIGH CORNER RD STREET ADDAESS
CiTY-5T-2@ BROOKSVILLE, FL 34802 Cirr-SI-2iP
TmE [ Deten Ime {Ocrange [ Addwion
NAME NAME
STREET ADORESS STAEET ADDRESS
cy-Si- 1P Ty ST- 2P
nne O e ME O Crange ] Addition
NAME NAVE
SIREET ADDRESS STREET ADDAESS
CrY-ST-2P oY-S1-np
T O oatate TIILE Cl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy.S1-21P Cry-st-e
e O Deieee Tme (3 change ] Adaeion
NAME MAME
STREET ADDRESS STREET ADDAESS
eny-s1-np cr-s51-a29
HE . 3 Dyere HLE (] Crange [ Aadition
NAME o - NAME
SIREET ADORESS STREET ADGAESS
eny. St CITY-S1-P

12. | heraby certify that tha information supplied with this lilm doas nol quality lor the oxamptions contained in Chaptar 119, Florida Statutes. [ turther certity thal the inlormation
indicatéd on this repert or supplemental report is rue and accurats and that my signalura shall have 1he sama |agal efleci as # mada under oath; that | am an offlicar ar dirscior
of the corporation or the receiver of Irustea empowarad 10 6x8cLTe this raport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attachmpant with an address, with all olhar ke empowoered. }_ 3 5 2,.

FAsQUALE ﬂcocfuﬁmz/'%{[ov 232-1857

WO CFFICEA OR DIRECTOR Daytma Procs »

SIGNATURE:




