2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000002859

1. Entity Name
ACH ENTERPRISES, INC. OF TEXAS

Principal Place of Business

606 BALD EAGLE DRIVE, SUITE 610
MARCO ISLAND, FL 34145

Mailing Address

MARCO ISLAND, FL 34145

6065 BALD EAGLE DRIVE, SUTTE 610

FILED
Aug 24,2006 8:00 am
Secretary of State

08-24-2006 90063 034 ***558.75

UG AR A D

2. Prlnmpal Place,of Business 3. Mailing Address
fanae. 138 CDranqe &\
Sulle Apr #, etc. Suite, Apt. #. etc. 08192006 Chg-P CR2E034 (11/05)
ity & State pm ity & State e 4. FEI Number Applied For
o E lan rL (ﬁﬂ CC e .LS ‘an r L 75-2945880 nat Applicable
zip Codniry Zp Coutltry 5. Certificati of Status Desired $8.75 adcitional
34!48- M.g, 4,45 a-& ertificate of Status Desire: D/FesRaquired

§. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registerod Agent

"“™ Yeahe | 1. Gue land

Street Address &_O Number is Not A ighle) _
f‘G.nc.C-‘__

GARLAND, YSABEL R .
606 BALD EAGLE DRIVE, SUITE 610
MARCO ISLAND, FL 34145

Marco Tsland. FL | RS/

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, anc accept

‘the obligatipns gf registered a em.@
ook, P : ﬁ.&l& .O §2-00
DATE

SIGNATURE
Signanef typed or printed name of registered agem and titls ﬂapplubl)\ (MOTE: Regstered Agent signahwe requred when reinstatng)
FILE NgWIl! FEE IS $330.00 8. Election Campaign Financing $5.00 mayBs
Due September 6, 2006 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCST AT O petete TMLE [ change ] Acdition
NAME GARLAND, RICHARD G NAME
STREET ADDAESS | 2502 LIVE OAK STREET, #224 STREET ADDRESS
CITY-ST-219 DALLAS, TX 75204 CiTy-ST-2P
TE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GY-ST-2P CY-S1-27
e [ veiete TITLE [T Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7P CITY. ST-2P
TILE h [ petete TTLE [ Change [ Additian
NAME - T T NAME T e ——
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-SI-2P
TLE [ pelete TIME [ cmnge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-81-2p CITY-57-2ZP
TmE [ petete TITLE O change [ Adaitian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2P

12. | hereby certily.that the lnfurmauon supplied with this filin 5_1 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of 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 receiver or lrustee empowered to exectite this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

239 La 113

SIG NATURE
Crey Deaytrre Phone #

¥-21- o,

LSIGMTLEEWT\‘PEDCRMNTED NAME OP-GIGHING OFFICER OR DIREGTOR




