2008 FOR PROFIT CORPORATION May OEI;(}%]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000082064 Secretary of State
1. Entity Name 05-01-2008 90201 026 ***150.00
A & C ENTERPRISES USA, INC.
Principal Place of Business Mailing Addrass i )
2451 N . MCMULLEN BOOTH RD. 2451 N . MCMULLEN BOOTH RD. o U s o
#219 #219 : o _
CLEARWATER, FL 33759 CLEARWATER, FL 33759 . ‘ .
TR R S R OGO A G HCRAE TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number - Appliad For

20093/765 Not Applicable
2zip Country Zip Couniry 8. Certificate of Status Desired (] ?e.;;asq L“::f:dm""
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
ALTOBELLI, LINDAC
2451 N. MCMULLEN BOOTH RD Street Address (P.O. Box Number is Not Acceptable)
#219
CLEARWATER, FL 33759
._._,m City FL ] Zip Code

8. The above Fj'zxmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiop,s‘of registered agent.

SIGNATURE -
Sigi:‘g:ucg. typed o pnnted name of registerad agens and titke i Applicabla. (NOTE: Aegisterad Agenl signature requied when rengating) DATE
] FILE N&ﬁlll FEE 18 $150. 8. Election Campaign Financing $5.00 May Be
. After May 1, 2008 FEQEQ wlfl bsg 2.250.00 Trust Fund Contribution. | Added to Fees
10., b QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
C e DR [ Delete TMLE : O Change [ Addition
HAME ALTOBELLI, LINDA C NAME
STREET ADDRESS | 2451 N. MCMULLEN BOOTH RD # 219 STREET ADDRESS
CiTY-57-2P CLEARWATER, FL 33759 CITY-5T-2¢
TITLE DIR [J pelete e [JcChange [ Addition
HAME CARLSON, THOMAS M NAME
STREET ADORESS | 2451 N. MCMULLEN BOOTH RD # 219 STREET ADDRESS
GiTY-5T-2P CLEARWATER, FL 33759 CITY-ST-2P
TILE [ petete TILE {JChange [ J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
TmE [0 peiete TITLE I cange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
LITY-S7- 3P CITY-ST-2P
e O oefete TmE Ocrne [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P CITY-S7-2P
TILE [ peete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CiTY-ST- 2P

12, | hereby certig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supptemnental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmeqt with an address, with alt other like empowered.

SIGNATURE: 4 O G/, - 9// ’g.“f/”’?

{ [ SIGNATURE AND TYPED OR PRINTED NAME OF SXGMING OFFICER OR DIRECTOR

Daytroe Prone 4




