+ ~2006 FOR'PPROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am
Secretary of State

DOCUMENT # F03000003856

1. Entity Name
AC KIMQ, INC.

02-02-2006 90070 006 ***150.00

Principal Place of Business

7208 S COVENTRY DR
SPRING GROVE, IL 60081

Mailing Address

20856 N RAND RD
BARRINGTON, IL 60010

60010371

2. Pringipal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, alo.

CRULL, FREDERICK
827 SW 30TH STREET
FORT LAUDERDALE, FL. 33315

13

01132006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
32-0075833 Not Applicable
Zi Couni Zi i :
P ouniry P o| Country 5. Certificale of Status Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

828 SABAL

PALM DR

City

CASSELBERRY

FL | %8907

the obligations of raglstqied'_agenl.
s

&

8. The above namead entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the Jtate of Florida. | am familtar with, and accept

SIGNATURE N
;. Signatute, vpod or D’Mgd rame of registered aganl and tilte F applicabla.

{NOTE: Regisiersd Ageni signalurs required whan reinataling

DATE &

= FILE NOWI!! FEE IS $150.00
_After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be '
Added to Fees 3

10. * OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCST & 03 oeete Tl B Change [ Addition
NAME CRULL, FREDERICK NAME
STREET ADDRESS | B27 SW JOTH $TREET SIREEY ADDRESS 8§28 SABAL PALM DR
CITY-51-2IP FORT LAUBDERDALE, FL 33315 CITY-ST-2IF CASSELBERRY, FL 32707
E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P emy-51-IP
TITLE 1 Defete TIRE [ Change [ Addiion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2IP
e T Delete Tng [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P cry-St- 2P
L Tne CJ Delete e ;o [JCharge [ Addttion |
NAME HAME
STAEEY ADDRESS STREET ADDRESS
Tiry-57- 2P CITy-8T-2IP
e ] Delete TITLE, [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST- 3

12. 1 hereby cerlify that tha information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
inclicated on Ihis roport or supplemental report is true and accurate and that my signature shalt have the same logal ellect as il Imade under oaih; that I am an olficer or director
of the corporation o the receiver or frustee empowared to exccute this report as requirad by Chapter 607, Florida Statutes: and thal my hame appears in Block 10.of Block 11 it

BlGNATURE:

changed, or on an attachment with an addresg. with ab othgrlike empowered. - O” L}q ,bg
Fedecik Cuoll  1/20/06 6 798

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




