2006 FOR PROFIT CORPORATION
ANNUAL REPORT
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"BOCUMENT # P01000090609

1. Entity Name
ACME PLATING INC.,

Secretary of State

E

Maliing Accress

201 NTERNATIONAL DR, #225
CAPE CANAVERAL, FL 32920

Principal Mace of Businass

207 INTERNATIGNAL DR, #225
CAPL CANAVERAL, FL 32920
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$8.75 additional
Fes Roquired

5. Ceriificais of Status Dasirad lj

#. Namae and Address of Current Reglisterad Agent

OLTARZEWSKI, FRANK J
2071 INTERNATIONAL DR, #225
CAPE CANAVERAL, FL 32920
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the obiigations of ragisterad agant.

SIGNATURE

8. The abava named enfity submits this statement far the purpose of changing its registered oftice or registared agant, or both, in.the State of Florida.
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2. Flaction Campaign Financing

FILE 0  FEE 1S $150.00 Trust Fund Cantribtion,

After May 1, 2006 Fee will be $550.00 a

$5.00 nmayBa !
Added to Faas , i
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OLTARZEWSK], FRANK J

201 INTERNATIONAL DR., $225
CAPE CANAVERAL, FL 22920
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of the corporation of {he receiver or rusias ampowsred (o execuie this repor as required by Chapter
changed, or an an attachment with an address, with all gther ke empowered
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12. | hersby cortify that the infarmation suppiied with this fling does not qualily for the exemplions contained!in Chapter 114, Florida Statutes. [ further certify that Iha infermation
ndicaled on 1his repon or supplemental report is true and accwrale and that my sigrature shall have the same legal alfest as if mads under catly; that § amm an oificer or direcior

FRAVE ], OLTRRZS WS Ky

Gjﬂorida Statines; and thal my nams appears in Glock 10 or Block 11 1

'\ ulishe 3214533%d

[ Dot Daytiere Proru #

|



