o FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K54637 04-06-2007 90054 001 ***300.00
1. Entity Narme
ACME OIL DISTRIBUTICN, INC.
Principal Place of Business Mailing Address .
450 NWYMORE ROAD POST OFFICE BOX 1193 8 8 0 0 B 1 9 ?
WINTER PARK, FL 32789 ORLANDO, FL 32802-1193
A g [ H R
456’ N. Wymore Recad
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2924835 Not Agplicable
Zip Cauntry Zip Couritry 5. Cenificate o Status Desired O gg'ggl‘:zgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
W & P SERVICES, INC
450 N WYMORE ROAD Street Address {P.Q. Box Number is Not Accepiable)
WINTER PARK, FL 32789

City FL | Zip Coda

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

SIGNATURE
Sgnature, tyred or printed rame of rogislered agent and tiie ¥ applicabla. (NOTE; Ragistarac Aganl signaiues required when revislating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iIN 11
TITLE PDVS [ Delete TIRE {] Change  [] Addition
NAME SAHNI, DEEPINDER S HAME
STREET ADBAESS | P.O. BOX 1193 STREET ADDRESS
Cimy-s1-2¢ ORLANDOQ, FI. 328021193 CITY-ST-29
TinE T ] Delete 1IILE ¥ cChenge [ Addition
HAME GONSALVES, VERA NAME
STREET ADOAESS | PO, BOX 32802-1193 sweeraooress | P.O. Box 1193
cv-sT-2¢ | ORLANDO, FL 32803 cy-st-ze Crlardo, FL 32802-1193
TILE 1 Dalete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P LAY ST-2IP
TILE [ Delete TNE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-2F CITY-ST-71P
TITLE O Delete HILE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-5T-28 CITY-Si-2ZIP
TImE {1 Delete e [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
CiTy-S7-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
) indicated on this repert or supplemental report is trug accurate and thal my signature shall have Lhe same legal effect as it made under oalh, that | am an officer or director
of the corporation or thg receier or lrusiee empowepdd to exacuie tys repotl as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atiaghmgnt with an address, wipf all other like ergbowered.

SIGNATURE: e Z//J“J/O [7 Yo7-ury-723¢

ING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF S|




