2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P26953 Secretary of State
1. Entity Name %] 50,00
05-01-2006 90315 015 .
ARESCO MFG. CO, INC,
Principal Place ot Business Mailing Address
27 NW THIRD AVE 27 NW THIRD AVE
HALLANDALE FL 33008 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CRZ2ED34 {10/05)
City & State Cily & State 4, FEI Number Applied For
04-2825494 Not Applicabie
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addm‘mal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g!}ﬂgﬁ\%HTEE)TivRE Street Address (P.O. Box Number 15 Not Acceplable)

HALLANDALE FL 33009

City FL Zip Code

B. The above named 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 obligations of registered agent.

SIGNATURE

Signawre, typed or prnted name of registered agant and tille 1f applicatie (NOTE: Registered Agerl signailure requirad when reinstatng) DATE

~FILE SR At A el I 9. Election Campaign Financing $5.00 May Be
Aﬂe M§¥;1’ 2006 FG.QWIII i $55000~ Trust Fund Contribution. [} Added to Fees
ake Check Payable 1o Florida Department of. Sta

10.  OFFICERS AND DiRECTORS 11. ADDITIONS /CHANGES FO OFFICERS AND DIRECTORS IN 11~
Tme v 1 Delete T frestpenT O Chage @ Addition
NAME EMBLEY, KEITH R KAME EMBLEY, Ve TH R

STREETADORESS [ 27 NW THIRD AVE SRETADDRESS | 2 7 AV -3 2y /Q‘VE’

oiry-s1-2F |HALLANDALE FL 33009 CITY-ST-2IP H’IA‘?JJ‘H.)B ALl 5 33007

TITLE [ pefete TLE ! [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-S1-7P CiTY-ST-7P

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2IP CITY-ST-2P

TITLE i1 Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CiTY-ST- 7P

THLE [ oetete TLE [J Change [ Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug and accurate and thgt my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowygred to is T L a5 required by Chapter 607, Flarida Slalutes;7 that my name appears in Block 10 or Block 113

d

it changed, or an an atlachment with rad.
oo Isy-v/svetn

D/Ie Dayhme Phone #

SIGNATURE: _Z

;u:;n‘('runs AND TYPED OR PRIVED NAME OF SIGNING OFPICER OR DIRECTOR

/
7




