FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000001713 il 03-19-2007 90078 038 ***150.00

1. Enlity Name
ARCO FINANCE, INC,

Principal Place of Business Mailing Address Li.U Yoy s
(/0 KYLE WILLIAMSON, CHASTANG, FERRELL C/0 KYLE WILLIAMSON, CHASTANG, FERRELL
999 VANDERBILT BCH RD STE 601 999 VANDERBILT BCH RD STE 601
NAPLES, FL. 34108 NAPLES, FL 34108
S Py R
Clo Hyle iyl jamson olo"Hie Willic msen,
Suite, Apt. #, etc Q[S ‘8] ehn Suite, Apl. #, etc o en 212007 hg-P CR2E034 (12/06
jaim; Tt A). # 0poA Toni Qini T J, #300 | 27207 e
City & State City & State 4, FE! Number Applied For
O.D ies FL NopleS, FL 59-3621932 Not Apphcable
— L4
J"" , 03 CﬁtgA 35{? 03 COUNWA 8, Certificate of Status Dasired O Eg'gggg:‘;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
“"Hyle p. Williamson.
KYLE, WILLIAMSCN N . l 1
999 VANDERBILT BCH RD STE 601 Straet Agdress {P.0Q. Box Number is Not Acceptable}

NAPLES, FL 34108

4099 Tamiami Tt M. Sfe. g0
““Nap leS FL | 273

the purposa of changing its registered citice or fedislered agent, or both, in the State of Florida. | arn familiar with, and accept

[7.\{01

8. The abeve named entity submits this stathm
the obligations ot registerad agent. i

SIGNATURE
Signatira. typed or prnted nnM‘mmﬂ agent aﬁn litle 1l apphcabla {NOTE: Reg:siated Agent iignature taquired whan (mnslaling) DATE
FILE NOW!!! FEE IS $450J00 9. Election Campaign F_inancing $5.00 Mmay 8e
After May 1, 2007 Feo will 550.00 Trust Fund Contribution. a Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
il P ] Delele e th ? b . o Change L] Addition
niMe HURTH, FEDERICO NAME Hurth, Vedbrico ‘te 400
STRLET ADDRESS | 999 VANDERBILT BEACH RD, SUITE 601 swaoss (Hogq Tami ami TH N 7 Suite
ori-s-zf | NAPLES, FL 34108 cITv-s1-2P UQP 1S, FL 34|13
ViLE O delete 1Lk O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIvY-§T-7P
TiTLE O celete 10LE [ Change  [J Addition
HAME NAME
STREET ADDRESS STRELT ADORLSS
CITY-ST- 2P CITY-$1-2P
183 [T oelete i [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST 7P CIiY-S1-2P
it O Delete 1iLe [J Change  [J Addition
HAML NAMC
SIREL! ADDRLSS STRLE| ADDRESS
ciy-Si-zp CiIY-ST- 21
MLE 1 peleie TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CIY-51-2IP

12. | hereby cerlify that the information gugplied with this filing dgas-eerauglily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefental rémprt is true apadccurate and Rt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifbr or trustee exppowerpd to execute this repckt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerfl with an addres, withfall other like empowergld.

SIGNATURE: e 3'!5[0'1

e
HPRINTED NAME OF SHgill OFTICER OR DIRECTOR O!E‘ Dayume Phone #




