2006 FOR PROFIT CORFORATION FILED
( ) Apr 03,2006 08:00 AM

DOCUMENT # 436595
2. Entty Narme Secretary of State
ACME PRODUCTS, INC.
Principai Place of Business Maifing Address
2241 N.W. Z2ND ST _ 2241 NW. Z2ND ST
o B AR
2. Prinopat Place of Business ~ T3, Maing Adadress }
Suite, Apt. #, etc. Suitg, Apt. §, ete. 15t MOORE CR2E034 (10/05)
City & Siats City & State 4, FE! Numbes 5-1493380 g&g::ieg F?r
op Counry ap Country 5. Ceriificale of Status Desired |} ?ege;esq l':;fecgﬁma"
P 6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent ’
Name
ggég‘?%%fc%gj% NORTH - o Strest Addrass {P.C. Box Murmbe s Noy Accepable)
PALM BEACH GARDENS FL 33418 T T T T T T
City F L Zip Coda

B. The abave namad entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiordda, { em familiar with, and acis
the obligations of registered agent.

SIGNATURE

Srlireniare, ypead of potea nars of registernd agent avd vite § ropiicabie (NOTE Reqgstored Agent signalute teouied when romsials ) DATE

" FILE NOWI! FEE 1S $150.00

T

9. Election Campaign Financing ~ $5.00 May ¢

. After May 1, 2006 Fee Will Be 3550,00, . . .. ,
‘ Make Ghep_K_P;;ra‘ble to ﬁOFiﬂa‘ Depaﬂmen;of_sutate Trust Fundd Contnbution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 B
T P 7 pelete TLE I Change [ Aaii
NAME WILLIAMS, C.C. JR NAME
STRLET ADDRLSS {8309 T150TH COURT NORTH . SIRELT ACDRESS
GiTy-§T- 2P PALM BEACH GARDENS FL 33418 Qyy-51-218 L
T  pekets TiTLE 1 ohange  CF -
NAMT HAME
STREET ADDRESS ’ STAFET APDRESS A _.
Y5120 U 812 USRS
[ 3 Detere i D T DB BRI T g%rfwﬁﬁ A
HAME HAME
STREE? AUDRESS STREET ADURESS
LiTY-57-21P Y-S a7
E 1 netete QIE {7 Change Ak
NANE MAME '
STREET ADDRISS - SIRECT AGDRESS
CIFY-57-2P CHTY-S7- 24P
b 3 peere Tt O] Cange [ Additlo
NAME WAME
STREEY ADDRESS STRECE AUGRESS
CITY-S8-2IP Y-S 27
HIRL T aeiee THLE [J Change [ Additint
NAME HANE
STRLED BOCRESS SIFEE} NDURESS
GllY-§1- 2 CITY-S5-219

12. 1 hereby cedily that the information supphed with this filtng does nat quatify for the exemptions contaned in Section 119, Frarda Statutes. | furiher certify that the information
inckcated on Uys repost or supplemental report is frue and accurate and that my signature shall have the sarne legal effect as i made under vath, that | am an officer of director
of the corporatian ar the receives oF frustee smpowered to execute this report as equired by Chapler 607. Florida Staiutes; and that my name appears in Bjock 10 of Block 11
if changed, ar ar an attachiment with an address, with at other lilw gmpawered .

SIGNATURE: __( U450/ Mdﬂ/‘"‘—“\

s pw o s e o e D L e e g . g .

. A e B




