FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

Pg_WCNl;Jm':AENT # J23781 04-27-2006 90185 041 ***150.00
. Enti
ASSOCIATED CONSTRUCTION PRODUCTS, INC.
Princlpal Place of Business Mailing Address quuuuv -
25352 WESLEY CHAPEL BLVD. 25352 WESLEY CHAPEL BLVD.
LUTZ, FL 3355% LUTZ, Fl. 33559
P R VA RER R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number T Applied For
59-2692893 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired (] gg‘gg“ﬁfe‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
FALLS, LAWRENCE RAYMOND : Stmﬂ AT
AN EYAVS AT -0 ree ress ox Mumber is Not Acceptable
ANDO LARES 54639 e Z2D LV LAke Dle.
ODESsH F = ‘
FL | 5%,

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %/&7 % [-7-0(

Signature, typed or printad name of registered agent and ritle if applicabile. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 13
TITLE P 1 Delete TITLE —JChange 1 Addition
NAME FALLS, LAWRENCE R. NAME
STREET ADDRESS | 34-+6-SH-cENBREEBR swerovess | J4 77 7 TV )/ //b&: p Y
CIY-ST-2P | TAMPAFE CITY-ST-2F ODESIA FC 336€L
TITLE ST 1 Delete TITLE T]Change ] Addition
NAME JOHNSTON, STEVEN NAME o
STREET ADDRESS | 1BRHTAHeAFERRG-AE— sweersoniess | # 738 WpODMERE R
CTY-ST-IF | FAMBA EL-29012 ciry-s1-2Ip A0 o Z./HCE/ FO 39439
TILE VP 7 Delate TILE “JChange T3 Addition
NAME BETHARDS, JOHN D NAME
STAEET ADDRESS | 2874L-SHtB-+O0P- st oviess |/ G331 FVy HE dr
OMY-ST-2P | LAND O LAKESFE-34630 oirY-g1-29 ODESSRA FC 2355t
TITLE T Detete ILE “IcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-21P
TITLE 1 Delete TILE “JChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2IP

12, | herehy certily that the information supplied with this filin 3 does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 10 execute this report as required by Chapter 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 like empowered.

SIGNATURE: ﬂ%@ Vs 512 I2F-5 505
SIGN. ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




