N * FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000000620 s 04-22-2004 90062 022 ***150.00

- 1. Entity Name

AC-FOLIEN OF AMERICA, INC.

Principal Place of Business Mailing Address

14124 JETPORT LOOP P.0. BOX 111419 24051179
FT MYERS, FL 33913 NAPLES, FL 34108-0124 )
T R NN IR OGRS
LGS FOASTANA De
Suite, Apt. #&c. L,L)&M Suite, Apt. #, atc. 02252004 Chg-P CR2E034 (10/03)
City & State . City & State : 4, FE! Number Applied For
NEPLES O 59-3755835 Not Applicabls
. Zi::p )‘-—J 'I O q Gouniy Zip ) . C-ountry . ) 75._'98rtiﬁciate of Status Desirgd . O _k._?ifgesq::?:;"a"a' -
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme JOUNE & LOMMDERSON

Strest Address (P.Q. Box Number is Not Acceptable)

' RASS FOTANA el SOCUDH
O£ FL |35 09

8. The above named antity submits this statement for the purpose of changing its regislered cffice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QOone € N0 MmAren0on 2(aslow

Signature, iyeed o prinled name of registerars agent and tita if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ beleie TITLE [ Change [ Addition
NAME KOTZENBERG, RONALD NAME
STREET ADDRESS | 7817 NAPLES HERITAGE DRIVE STREET ADDRESS
CITY-ST-2P NAFPLES, FL 34112 CItY-$T-2P
TILE 3 pelee TILE [3 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2IP
ME O pelete TILE O change [ Addition
NAME '+ C - - - NAME DR - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TILE [ Delete TILE © ) change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TIME 3 delete TILE ] Change . [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP

12. | hereby certlify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustée empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wit] address, with all other like gmpow .
SIGNATURE: erealof VIW ‘?{"' 0J / J 24 47

SIGNATURE AND TYPED OR PRINTED NAME GF SIGN’\IG OFFICE

Daytime Phone #




