S FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
_ANNUAL REPORT Secretary of State

DOCUMENT # K54637 05-04-2006 90498 001 ***300,00
1. Entity Name . .
ACME OIL DISTRIBUTION, INC.
Principal Place of Business Mailing Address LV ALA
1611 A ALDEN RD POST OFFICE BOX 1193 .
ORLANDO, FE 32803 ORLANDO, FL 32802-1193
e L R HEHAEEIVTGTA AW ER AR
450 N. Wymore Road
Suite, Apt. #, eic. Suite, Apt. #, etc. 04102006 Chg-P CRZE034 (11/05)
ity & State . City & State 4. FEI Numbar - Applied For
WIREEr Park Florida 59-2924835 Not Applicable
ﬁ'ﬂ 789 ﬁ%’ﬁ” Zip Gountry 5. Certificate of Status Desired a Eg'gesm?g:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W & P SERVICES, INC
1936 LEE ROAD, STE. 101 Street Address (P.Q, Box Number is Not Acceptable)
WINTER PARK, FL 32789
450 N. Wymore Road
“Y Winter Park FL [ 85780

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agenl and title it applicabile. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1. CFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDVS O velete TITLE X] Change [ Addition
NAME SAHNI, DEEPINDER S NAME
STREET ADDAESS - D AVE., . 200 smeeraooress | P.O. Box 1193
Glv-s-2 | ORLANDO, FL CITY-ST- 2P Orlando, Florida 32802-1193
TME T O Delete TMLE ¥ Change [ Addition
NAME GONSALVES, VERA NAME
STREET ADDRESS | #6-++-A-ALDEN-READ— sweerooeess | £+0. Box 1193
CITY-ST- 7P QRLANDO, FL 32803 CITY-ST-2P Orlando , Fl 32802_1193
TME [ Delets THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
M [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-TP
TME O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P cY-ST-2P
TMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteives or trustee empowered jef executa this report a vired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachyneny®vith an address, with alkdther like empowered,
SIGNATURE: _{ /(L v v H \akolp(o '*bzrmﬁq- £ =0 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




