2006 FOR, PROFIT CORPORATION
-~ ANNUAL REPORT FILED

DOCUMENT # L55503 Apr 17,2006 08:00 AN
1, Enity Name Secretary of State
A/C MEN, INC.

Principal Placa of Business Maiiing Address

% KATHRYN H., BERTORELLO % KATHRYN H. BERTORELLO

4305 MAURICE DR. 4305 MAURICE DR.

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

L

03162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AEped T

85-0177180 hot Applicakie
. . 8.75 Additional
. 5. Cortificate of Status Desived || ?o& Required

€. Name and Address of Currant Registered Agent

4506 MAGRIGE DR T DO NOT WRITE
DELRAY BEACH, FL 33445 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stete of Florida. § am familiar with, and accept
tha cbligations of registered agent,

SIGNATURE
Signaturs, YREU or prinied name ol regisieted agent and Mis ¥ appiicatile. {MOTE: Reg Agant i required when DATE
FILE NOWIH! FEE IS $150.00 9. EBleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Confribution. [} AddedtoFees
TS LR o v ST B T . s St I oY
10. iE i+ 2o OQFACERS AND DIRECTORS, . . 3 ESH B L
m P . ER .t “a AN ;-\‘ B P [.5..,.,‘7-.T- LA T . .- e o - ".
NAME BERTORELLO, KATHRYNH.
STREET ADDRESS | 4305 MAURICE DR UL ] 177
CTY-§1-2P CBUMUSE LA
DELRAYBEACH, FL Uik 2/ B 21022 150, 140
TEE VP 5 R
NARME BERTORELLC, PAUL
STREET ADDPESS | 4305 MAURICE DR i
CY-51-2P DELRAY BEACH, FL
FILE
NAME

o | DO NOT WRITE

ot IN THIS SPACE

STREET ADZRESS r
CIvy-§T- 2

HLE

NAME
STREET ADORESS r
CI-51-2P

ARE

HAE

SIREET ADDRESS
CITf-5T1-ZP

12. | hereby certily that the information supplied with this Tn? does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. I further cettify that the information
indicated on this report of supplemental report s frue accurate-and that my signalure shall have the same legal effect as if made under oath; that | am an officer or ditactor
of the corporafion of the receiver or trustee empowared 10 execute {his feport as required by Chapler 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 #
changed, or on an atachrnent with an address, with all other fike gmpowered.

SIGNATUREZ 217




