2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # P01000037799
et e Secretary of State
A & C BEARING CO. 03-09-2006 90153 016 ***150.00
Principal Place of Business Mailing Address
2705 54TH AVE. NORTH, SUITE 8 2705 54TH AVE. NORTH, SUITE 8 ..
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714 o
F e S  IGAEAC A M ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
58-3713673 Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired O g?e;?q 3?:;“""8'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOYER, CHRISTOPHER W
2705 54TH AVE. NORTH, SUITE 8 Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714

City FL 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 familiar with, and accept
. the obligations of registered agent.

o

SIGNATURE
. Signature. typed or printed name of registered agen and tie if applicabla. {NOTE: Rogistared Agont signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing 0 $5.00 May Be

Aftor May 1, zooe Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE P/S/D B Change [ Adeition
NAME MOYER, FRANCES W NAME Moyer, Christopher W.
STREET ADDAESS | 10901 JOHNSON BLVD J-314 STREET ADDRESS 2705 S54th Ave No Suite 8
arv-st-zf | SEMINOLE, FL 33772 CITY-ST-2IP St . Petershinra. FL 4 22714
TNLE VP [ Delete TITEE VP/D - D change  §7] Addition
NAME MOQYER, CHRISTOPHER W NAME M L
STREET ADDRESS | 7401 35TH AVE NO STREET ADDRESS 2%?5’3 4 tﬁnlc\?re No Suite 8
CITY-51-2P SAINT PETERSBURG, FL 33710 CITY-ST-2Ip St Petercshira . Fl., 2371 a4
TLE S (% pelete TILE T/D - [ Change & Addition
NAME DEBYSINGH, BEVERLY . Az Moyer, Cindy
STREET ADDRESS | 1627 SADDLE CREEK CIRCLE STREETADDRESS | 5705 54th Ave . No. Suite 8
cry-s-2P | ARLINGTON, TX 76015 CITY-ST-2P St petersburd. FL ' 33714
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O Delete TITLE []Change 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental rghort is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver emppwered to execute this report as required by Chapter 607, Florida Slalute?o that my name appears in Block 10 or Block 11 if

changed, or on an attachment allpther like empower
J M/ JA0-53F 095

SIGNATURE:

=

RE AND.TYPED QR PRINTED NAME OF SIGNING OR DIRECTOR Dfta Daytime Phona #
O A e

M £
A B A w2




