FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P01000079279 Secretary of State
1. Entity Name 05-05-2008 90228 006 ***150.00
ACME SERVICES GROUP, INC.
Principal Ptace of Business Mailing Address
1801 HOBBS RD PO BOX 7641
AUBURNDALE, FL 33823 WINTER HAVEN, FL 33880
2, Principal Place of Business - No P.O. Box # 3. Mailing Address 1H[H|]“|||ﬁll I |Im| ! ‘ I|] II“|I[|I ll]lm]ll"lﬂll
Suite, Apt #, etc. Suite, Apl. #, elc. 04302008 Chg-P CR2EG34 (12/06)
City & State City & State 4. FE! Number Applied For
59.2541075 Not Applicable
zip Country Zip Country 5. Cettificate of Status Desired O Egg?q L‘:‘::d“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, JAMES P
1801 HOBBS RD Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

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.

SIGNATURE
Signature. typed or ponted name of regsiered agent and ttle f apehcable. (NOTE: Aegistered Agent signature reqused when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [ Change [} Addition
NAME KNIGHT, JAMES F S NAME
STREET ADDRESS | 1801 HOBBS RD STRELT ADDRESS
CITY-ST-7P AUBURNDALE, FL 33823 CITY-S7-7P
TITLE ] Delete TLE  Fo [ change Thdadeition
NAME NAME LDl feam Co K,
STREET ADDRESS SREVARESS | 7 @57 JHobhS Hond
CiTY-ST-2P CAY-ST-2P ﬁL‘,nﬁ(ﬁ./c J=r S 32{93_?
TILE [ Detete THLE [ change ] Addition
NAME NAMF
STREET ADDRESS STREET ADDAESS
CITY-57-2 CITY-ST-7P
TME [ pepete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-s1-ap
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-S1-2P
TITLE 3 Delete e [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
incicated on this report or supplemental report is true 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 recejge pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

:U\ 9‘&9-05’

Dayurme Phone #




