2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Feb 20,2006 08:00 AM
DOCUMENT # M03000001649 *
1. Entty Name Secretary of State
A.C.H. CONTRACTORS, Lic 7"
_ﬁrl;\;:T;);t_ﬂz;(;e af Bus‘m;ss—_ - Malling Address
41 OAK STREET £.0. BOX 1538
UNIT B GREENWCOD LAKE NY 10928
o e » T
2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, etc, Sulta, Agt. #, ate. T 15t MOORE CR2EDB3 (10/05)
Cily & State Ciy & State 4. FEI Numer [Applied For
§ 54-2106778 [ !hm Apphest
&p Countey n Country 5. Gertificase ot Stalus Desired a ?ga'gg m.j?é:l;tianal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
Egﬁgogﬁi%gﬁlngAVENUE Street Address {P.O. Box Numbes 18 Not Acceptable)
DAYTONA BEACH FL 32118

City FL E -er Code

8. The above named entity submits 1his statemens for the pupose of changing its registerad office of registered agent, gt both, in the State of Rarida. 1 am lamiliar wnﬁ ang ancer
the cbiligatians of registered agent.

SIGNATURE —
Sipraluma, oed ¢ perded name af wagusieced agent g Ut'e ¢ dppicathe. (MOTE. Regstered Agent siginature roqiured wiren reisluting} DAIE
ooy FLENOWM FEEIS $8B.00 7, .
 Make Chock Paysble to Florida Départirient of State

.7 DueByMay1,2006 0 :
2 MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES :
e M O3 oelere e 3 Change [ Adrivin
NAME FINNEGAN, RAROLD S . HAME
STRCET ADDRESS | PO BOX 1538 STRCET ADDRCSS HBQBDB 4 3383‘5

| CTYSTIP  |GREENWOOD LAKE NY 10925 Clfv-t- 2 Q2 0R -0 F-004 SR 0
e 03 owete e ) T T T Otk O
NAME HANE
STREET ADGESS STREET ADDRESS
CY-ST-2P CTY-SE-IF
S, — -

TRE 3 Defete Tl Clehange  [JAc™
HARSE NAME
STRIET AODRESS SIREET ADBRESS
STy ST-29 CHY-55- 2P
TLE [ Delote e Mlchange Tas
NAME NANE
STAELT ADDAESS STACLT ABURESS
CRY-ST-28p LHy-ST-29
e {1 belete WRE G Change [ AR
NAME NAME
STHEET AGDRESS SIRELY ADDRESS
£y -5T-2P ATy 54- 2P
TIE 3 ougeie T OiCrange i
HAME NANE,
STREET AOORESS STAEET AGDRESS
Y- 5T-2P CiFY-53-2P

.} hersby cendy that the informalion supphed with this filing does not qualify for the exemptions contaned in Section 119, Florida Statutes. 1 turthar certify that the INfaMiatiu
indicaled on this repori s true ant accurate angd thatl my signature shall have the same legal effect as i made under cath; that | am a managiag membar a¢ manager of 1.
frited bability compary oF the secetver or fiusteg empowered 10 execute this tencr as required by Chanter 608, Fiarida Statutes.

T2



