2007 FOR PROFIT CORPORATION

ANNUAL REPORT

18

FILED
Feb 12, 2007 08:00 A

DOCUMENT # G08925

1. Enlity Name .
ACME SPONGE & CHAMOIS CO., INC.

Secretary of State

Mailing Address

P.0. BOX 338.
P.0. BOX 338

Principal Place of Business

P.0. BOX 338.
P.0.BOX 338
TARPON SPRINGS, FL 34688-0338

TARPON SPRINGS, FL 34688-0338

DO NOT WRITE IN THIS SPACE

AR ARR AR

01042007 No Chg-P CR2E0M (11/05)
4, FEI Number Applied For
36-2097597 Not Applicable
, . $8.75 Additional
5, Certificate of Status Desired 0 Fee Requred

8. Name and Address of Current Raglistered Agant

CANTONIS, GEORGE M.
855 E PINE ST
TARPON SPRINGS, FL 34689

v

- DO NOT WRITE

IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent. |

SIGNATURE

Signature, typed o printad nama of ragistored agent gnd tle if apolicable.

(NOTE. Regisiared Agent signature required when recnstating)

DCATE |

FILE NOW!I! 'FEE IS $150.00
After May 1, 2007 Feo will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added o Fees

*10. OFFICERS AND DIRECTORS —[
TITLE c

NAME CANTONIS, MICHAEL G.

STREET ADDAESS | B85S E PINE ST

CITY-SF.ZIP TARPON SPRINGS, FL

TITLE DnvP

NAME CANTONIS, GEORGE M.(EXC)

STREET ADDRESS | 855 E PINE ST

GiTy-$7-21P TARPON SPRINGS, FL

TIILE DpP

NAME CANTONIS, JAMES M.

STREET ADDRESS | 855 E PINE ST

CITY-5T-2P TARPON SPRINGS, FL

TILE DsT

HAME HELLER, STEPHEN H.

STREEL ADDRESS | 855 E PINE ST

CITY-$7-21P TARPON SPRINGS, FL

TITLE

NAME

STREEF ADDRESS . .

CITY-57-2P T B I LRI
THLE

e - N -
STREET ADDAESS f : -

CITY-ST-2IP

_ UBGEtE31420 -
02 20/07~s00s0-016 150,00

DO NOT WRITE
IN THIS SPACE

£

- PO g, P

12. | hareby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 114, Florida Statutes. t further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the sams |sgal sffact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: W
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 /J;/o > AUl

Date Daytems: Phons #




