FILED

2006 FOR PROEIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000000620 02-13-2006 90043 035 ***150.00
1. Entity Name
AC-FOLIEN OF AMERICA, INC.
Principal Place of Business Mailing Address guv e
8955 FONTANA DEL SOL WaY P.0. BOX 111419
NAPLES, FL 34109 NAPLES, FL 34108-0124
A TS R AT AR
Sulte, Apt. #, eic. Suite, Apt. # elc. 02042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE{ Number Appliea For
59-3755835 Not Applicable
Zip Country Zip Country §. Centiicate of Status Desired O Eg.:?q[;?:dmonal
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agent

Name
LAMBERSON, JANE £
8955 FONTANA DEL SOL WAY Streat Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL ‘ Zip Code

8. 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
tha obligations of registared agent.

SIGNATURE
Signaturs, typed or printed name of regrstered agant and bile il applicatsa, (NOTE: Agent sig required when 1 DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Celete TILE “1Change ] Addition
NAME KOTZENBERG, RONALD NAME
STREET ADDRESS | 7817 NAPLES HERITAGE DRIVE STREET ADDRESS
CiTy-ST-Z2IP NAPLES, FL 34112 CITY-ST-ZIP
TITLE ™) Delete TITLE “J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cy-S1-29
TmE 1 Detete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CIFy-S1-2P
TME ) Datele TITLE "I Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IF CTY-S1-21P
TILE 71 Delete TILE Tlchange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TMe I Delete TITLE TIthange ] Addition
NAME NAME
STREET ADDRESS . .. STREET ADDAESS .
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlily thal the informalien supplied wilh this 1ilin§ does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under cath; that | am an officer of director
of the corporation or the receiver or trustea empowered 10 execu?@rfpon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address. with all clpdr lik pojverad.
SIGNATURE: ;?PM ool W 4§ Trensuer 2l 712000

SIGNATURE AND TYPED OR PRINTED m.u?; SIGNING oﬁﬁan OR DIRECTOR Date Daytme Prona ¥

RO D KOTIENDERD TRERSUEEL. (220)Bl1- 2190



