2007 FOR PROFIT CORPORATION FILED

A - ANNUAL REPORT ___ Jan 22,2007 8:00 am

DOCUMENT # F03000003856 Secretary of State
1. Entity Name
AC KIMO. INC. 01-22-2007 90107 043 ***150.00
Principal Place of Business Mailing Address
7208 S COVENTRY DR 20856 N RAND RD o
SPRING GROVE, I 60081 BARRINGTON, It 60010 T
TP ww IR AL ARG E RN
20856 N RAND RD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 {12/06)
Bilmﬁ%aieNG TON L City & State 4, FEI Number Applied For
’ 32-0075833 Not Applicabls
| Country Zip Country " \ $8_75 Additional
6 6% 10 5. Gertificate of Status Oesired O Poe Requiredl lonal
6. Mame and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent
Name
CRULL, FREDERICK
828 SABAL PALM DR Street Address (P.Q. Box Numbaer is Not Acceptable)
CASSELBERRY: FL. : 707
Tl 1685 TWIN OAKS CR
U Ciy OVIEDO FL | 285%9%5

8. The above named entity submits this statement far 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

Tgnoturg, b;‘mdqr phplad nams ot registered agont and 1le 1If apphcable {HOTE Registsred Agard signatira iequired whon renstating) OATE
’ el + r . . i .
FILE NOWH! ,FEE 1S $150.00 9. Election Carnpalgn F}nancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
- h f“
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ks PCST . . O Delgle THTeE E’Gnange [C] Addition
HAME CRULL, FREDERICK NAME
STRELT ADORESS | 828 SABAL PALM DR sgcrabRess | 1 685 TWIN OAKS CR
Ty $1- 7P CASSELBERRY, FL 32707 CITY-ST- 2P OVIEDO, FL 32765
THiE O oslete TITLE [Jchange [ Addition
HAIL NAME
STRCEY ADDRESS STREET ADDRESS
CITY - 5T 2IP CITY-5T-21P
HILE O Delete THLE [J Change ] Addilion
AL NAwE
STACET ADDRESS STREET ADDRESS
oY ST e CITY 87 2P
ITH [J Dalete THLE [J change  [J Addilion
NAME NAME
SIAEET ADDSESS SIREET ADDRESS
GY-Si-AP CITY-510-2P
itk [] Detete g (] change 3 Addition
HAME NAME '
SIREET ADDRESS STREET ADDRESS a o
IS T CIe-51-218 ) o
WE (3 Delete Tt £ Change [ Acailion
NAME HAME
SIRFET ADDRESS STREFT ADIRESS
CITY-ST7-AF CITY-31-41P

12. | hereby certi‘fz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Fn & FedeaK Ceull | [le/OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Degvtemez Phone X




