-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2006 08:00 AV

DOCUMENT #P01000069185

1, Entity Name

A/C DESIGNS OF FLORIDA, INC,

Secretary of State

Principal Flace of Businass Mailing Addrass
11730 PHILLIP HWY 3545-1 ST JOHNS BLUFF RD S #301
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32224

AR R B

03222006  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE Py —T— AT

H0-3734635 Nat Apglicable
5. Cerif ; $8.75 Additional
Cenlificate of Status Desirad ) Fea Required

§. Name and Address of Currsnt Reglstered Agant

707 PENINSULAR PLACE DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or hoth, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . -
Signature, typed or printed nami of registered agent and s it appicable. (NCTE. Aeqisiered Agent sigratws raquired when relngiaiing) DATE
i

‘. FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Foa will be $550.00 Trust Fund Contribution, I Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE oV
NAME HARDIE, SUZANNE D

STREET ADDRESS | 3545-1 ST JOHNS BLUFF RD S #301
oIry-§T-21P JACKSONVILLE, FL 32224

L DP - Lanpaise 1
Nt HARDIE, PATRICK L i}S,-"D#;’i}E}EBSE%—QEﬁ? 150,00

STREET ADDAESS | 3545-1 ST JOHNS BLUFF RD 8 #301
oTY-57- 2P JACKSONVILLE, FL 32224

HTLE DST
NAME HANNA, ERIN K

STREET ADORESS | 3545-1 ST JOHNS BLUFF RD S #301 - | DO NOT WRITE

CIFY-ST-2P JACKSONVILLE, FL 32224

i IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-ST-2IF

THLE

NEME

STREET ADDRESS
eIy -Si-2F

TIILE
NAME
| STAEET ADDRESS |
CITY-$i-2P

. Ih certily that the information supplied with this filing does not quality for the exemptions conainad in Chapter 118, Florida Statutes. [ further cartify that tha information
2 ilmj?::%;t]gd on ﬂ!':is 18pOTE OF suppiement%l’ report is true and accurats and that my signature shall have thg same Jegal effect as if made under cath; that { am an officer or director
of the carporation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an sttachment with an address. githjail ofhar ike empowered.
SIGNATURE: X\ NI 0\\&J\J\a an\ﬁ\aoma\%ﬁ\m AR RRORETED

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dayisre Prone ¥
= . [ . -




