“  '2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G33686 Jan 27, 2006 08:00 AM
1. Enty Name Secretary of State
A & C DEVELOPMENT CO., INC.
Ponopel Place of Business - Mailing Address
140 NW 16TH 8T 140 NW 16TH ST
ESMPANO T LFJ(SJMPANO o m‘!m “" [I[II [“[I I[m m{l lm ‘m] Ill[[ llm lmi Im Ill[[ll[ [! lm
|
2. Prncipal Place of Business ) ’ 3. Malling Address i ’
Suite, Apt. ¥, elc, o ) Suite, Apt. %, elc. E 15t MCORE CR2EC34 (10/05) ﬁ
Ciy & State i o ) City & State ' :7 o 4. FEl Number Applied For
: 58-2305891 !‘m £
Zip Country 2 Country 5. Cerificate of Status Desred 0 ?eBe.gi i:ig;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i
‘.?Ié\ ﬁ'\k{j S{g—]’-t{ ST : Sueet Address (PO 8ax Number is Nol Acceplable) — T

POMPANC BEACH FL 33060 ; — ;

| Gt ) Zip Code
| ity FL } a

B. The above named entity submuls this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. T am familiar with, and accey
the ophiganons of registered agent. J o ’

SIGNATURE ; - _
Signmure typed o ponted name of tegisterad agent and tlle d apphcubie {NOTE l?egisicmd"i;fen: snalure raquicsd when renstaling) DATE
" FILE NOW L FEE IS STRA00 |
After May 1, 2006 Fee VIll Be §550,00 , .

9. Election Campalgn Fnancing -~ $5.00 May &
Trust Fund Contriowion [ Added to Fees

Make Check Payable to Florida Department of Stafe.
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
s DF 7 Geiele IRE O Change [ A
NAME ATAC, USTUN BAMIE! UGO00406 194
STREET AORESS | 140 NW 16TH ST -~} svree oomess O2/07/06-R0075 024 150.08
ar-S-IP | POMPANG BEACH FL. o cm.fsy-zrp
Lk O Deleee e Dl Change . L A
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2P Clir-57- 4
e - ' 7 Delets i T B Clounge [ as
natte , HAME i
STREET ADDRESS i SIALET ADDRESS
CITY-57-2P ENTY -5T-2P
e C O oeiete e O] Change [ Ae
NAME o
STREET ADDAESS STARET ADDRESS
CITY-ST- 2P CITYLST- 20

| e O deste it O Gt C164
NAME NAME
STREET ADDRESS STAZET ADDRESS
GY-ST- P E‘W}ST-ZlF‘
Tmg 7 Detete uné [ Change  TJ At
NAME MAME
SYREET ADDRESS STREET ADDRESS
LTy -87-7P CITY-5i- 2P

P,

12, { hereby ceruly that the nformation sup(plred with this filing does not gualily for the eiemplions contained in Section’ 119, Florida Stafutes. [ {urther certsfy that the infenmaths
wndicated on this report or supplemental repart s true ahd accurate dnd thit my signalure shall have the same legal effect as if made under oath, that | am an officer or difed
of the corporahion of the receer of trusies efpfowared to execute ts réport as reqired by Chapter 637, Flarida Statutes; and that my name appears in Biock 10 or Block 3
i changed, or on an attachment with an adddogs, with &l otfer bke wered .

SIGNATURE:

dJannacy ?—4'{9,2@6 (95L) 181- 755

SIGNATURE ARG/ TYPED OR PRINTED MAKE OF SIGHINE OFFICER QA DIRECTOR Dayime Phono #



