2006 FOR PROFIT CORPORATION FILED
¥ ANNUAL REPORT (AR) ___ Feb 27,2006 8:00 am

DOCUMENT # P01000087640 Secretary of State

1. Entity Name 02-27-2006 90067 035 ***158.75
AMERICAN COIL SOURCE, INC.

Principal Place of Business Mailing Address
208 SE 2ND CT. 208 SE 2ND CT.
e e ”Ilnll‘ m ||‘|H‘||‘ Ilm “m “m ||m ‘l“”ll’l I““ I‘I“ Il“m ” ‘II’
2. Principal Place of Business 3. Mailing Address
#29- SE. /90
Suite, Apt. #, 8ic, Suite, ApL. #, etc.

1st MOORE CR2E034 (10/05)

C{l; & V;;J/p’((_‘/ // City & State 4. FEI Number 02-0576175 Applied For

Not Applicabile

Zip Country Zip Country - IQK $8.75 aaditional
5. Cerificate of Staius Desired
3300 ? vsA i Y e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SANCHEZ, IGNACIO E

208 SE 2ND CT A Streel Address {P.0. Box Number is Nol Acceplable)

HALLANDALE FL 33009

PR

City FL Zip Code

8. The above named.entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Fiorida. + am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, typRa of prailen namy of regreterad ANt 4na liie Il aprbcatye {NOTE: Regisiered Age SIQRAWING renuirad wher [nsialng) DATE

8. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ cetete TME I cChange [ Additien
SANCHEZ, IGNACIO E N NAME
SIREET ADORESS | 208 SE 2ND COURT STREET ADDRTSS
Ciry-S1-2ip HALLANDALE FL 33009 Ciry-S1-2P
Tme L petete TIRE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
T _ (3 Delie Ny ] Grange [ Addition | _
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-§T-21P CIY-ST-TIP
e (1 petete TILE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP Cily-S1-2p
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-51-2p CITY-ST- 2P
TILE [ Delete N Rl [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-§1-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, wilh all other like empowered.

54
SIGNATURE: e w0 & Speilel poeshed  2-7-200€  ~4-34Y

SIGNATURG.AND TYGEHOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daty Daytmo Phona #




