FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000012593 04-13-2006 90295 023 ***150.00

1. Entity Name
A.C.T. DEVELOPMENT, INC.

Principal Flace of Business Mailing Address
520 CRAWFORDVILLE HWY 1560 CAPITAL CIR NW
CRAWFORDVILLE, FL 32327 SUITE 16

TALLAHASSEE, FL 32303

e s A0 RGO AR

Suite, Apt. #, etc. Suits, Apt. #, gtc. 02232006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
§9-3638795 Not Applicable
Zp Country Zie Country 8. Certificate of Status Desired O ?g’;?qﬁicﬂ“onﬂl
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent
Name
EDDINGER, THOCMAS P
520 CRAWFORDVILLE HWY Street Address (P.0O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Registarad Agent signatre raquirad when reinatating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Addad to Feas
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TIME [ Change ] Addition
NAME EDDINGER, THOMAS P NAME
STREET ADDRESS | 520 CRAWFORDVILLE HWY STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-21P .
TME VP J Delete TME [ Change [ Addition
NAME HAVELOS, HARRY NAME
STREET ADORESS | C/0 520 CRAWFORDVILLE HWY. STREET ADDRESS
CITY-ST-ZIP CRAWFORDVILLE, FL 32327 CITY-§7-2IP
TITLE : 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
TITLE O Delete TITLE [Jchange  {] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-sT-21P CrY-$1-21
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CrTY-ST-219

12. | hereby certify that the information supplied with this filing doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legat effect as f made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my neme appears in Biock 10 or Block 11 if
changed, or on an Wwith an address, with al! othergike empowerad.

SIGNATURE: Dl s Thomns PE‘JJMQL}% n:!llg;/b(" Z0- W37

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Daytime Phong #




