-, LY

FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # J95472

1. Entity Nama

ACR PROCESS EQUIPMENT, INC.

Principal Place of Business Mailing Address
788 SILVERWOOD DR. 788 SILVERWOOD DR. .
LAKE MARY, FL 32746 LAKE MARY, FL 327146

ARSI EC A

01242008 No Chg-P CR2E034 (11/05)

Ii

4. FEI Number Applied For
55-2864032 Not Applicabla

$8.75 Additional

Fee Required

5. Certiicale of Status Desired 0O

RUBENS, ALFRED C.
788 SILVERWOOD DR.
LAKE MARY, FL 32746

8. Tha above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
Ihe ooligalions of registered agent.

SIGNATURE !
Signalura, typed or printed name of regstered agent and litle | apphcatie. (NOTE: Regratered Ageil $i5Nature required whn ransiasng) . DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba i
. " After May 1, 2008 Foe will be $550.00 (- - Trust Fund Contribution. . [ .. Added to Fees
10 . QFFICERS ANDG DIRECTCRS — |
TIMLE DP
NAME RUBENS, ALFRED C.
STREET ADDRESS | 788 SILVERWOCD DR.
CITy-S87-2IP LAKE MARY, FL
TinE DS )
NAME RUBENS, KAREN A.
STREET ADDRESS | 788 SILVERWOOD DR.
CITY-S1-21P LAKE MARY, FL v
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREFT ADDRESS
CITY-SI-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-S1-2P 48 & i o e

12. | hereby cerlily thal the nfarmation supplied with this filing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diractor
ol the corporalion or the receiver cr trustee empawered Lo axacula (his raport as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 111l

changed, or cn an attachment with an address, wilh al r like empowered.
- ——
[-25°CF 0732151

SIGNATURE: {
EyAfURE ANRD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayune Phone #

Secretary of State



