2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Aug 16, 2005 8:00 am

DCCUMENT # P02000093873
DT Secretary of State
- _ of¢ e of¢
A.C.E. PAINTING & MAINTENANCE SERVICES, INC. 08-16-2005 90041 029 7#7150.00
Prncipal Place of Business Mailing Address
22424 FIRST AV. P. 0. BOX 15202
R e H“”"H“ mll I’ll’ ||m Ill“"m Il”l m“ mm'm l“ll m\“i » w
2. Principal Place of Business 3. Mailing Address
2061 S. VECnel b
Suite, Apt. #, elc. . Suite, Apl. #, etc. 2nd MOORE CR2E034 (5/05)
Teanaiwa Bfaudg
City & State City & State 4. FEI Number Applied For
‘:\-— 56-2286828 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3)0 3 1_ NOASS \\S 5. Certificate of Status Desired 0 Pae Require(; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, BARBARA | -
1410 HOLLY DR. Street Address (P.C. Box Number is Not Acceptable)

FERNANDINA BCH FL 32034

City F L Zip Code

8. The above named endity $ubmits 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
Signature, typed of punted harna of regstered agant and utle il epplicable [NOTE. Registersd Agent signature reguined when reinsiating) DATE
FILE NOW!!! FEE IS $550.00 S.607.193(2)(b), F.S., allows for the waiver of the $400.00 ‘ o )
- . . 9. El
DUE BY September 7; 2005 late fee. By checking this box, the corperation certifies it $ﬂe‘|§?§:rija?::‘lﬁ; u?:: ncw;% ffd;gomhgaeif °
Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE .{PFD 7 Detete TIMLE [ Change  [J Addition
NAME TEXEIRA, CHARLES A NAME
SIREET ADDRESS | P. O. BOX 15202 STREET ADDRESS
CIIY-7-21p FERNANDINA BCH FL 32035 CITY-ST-2IP
it VP O Delete TIILE [ Change  [] Addition
NAME SANCHEZ, ARTHUR M NAME
STREET ADDRESS | 1410 HOLLY DR, STREET ADDRESS
CCy-$T-2P FERNANDINA BEACH FL 32034 Cry-ST-27P
TE 7 Delete THLE [ Change- - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 7 Detste TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-57-2IP
ne -t 2y [ Defete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- §7-21P CITY-ST-2IP
TIILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-21P Iry-S1-2IP

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:S;MAAJV‘ ‘\_l.-—-— ChameS a-TEXERP %\;lOE Q04 153 0513

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #

—




