2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000090609 =t

1. Enlity Name

ACME PLATING INC.

Mailing Address

201 INTERNATIONAL DR., #225
CAPE CANAVERAL, FL 32520

Principal Place of Businass

207 INTERNATIONAL DR., #225
CAPE CANAVERAL, FL 32520

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2008 08:00 A
Secretary of State

TR T

03062008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apptied For
52-2341172 Not Applicable

0 $8.75 Adqditional

5. Certificate of Status Desired Fee Required

6. Nams and Address of Current Registered Agent

OLTARZEWSKI, FRANK J
201 INTERNATIONAL DR,, #225
CAPE CANAVERAL, FL 32920

DO NOT WRITE
IN THIS SPACE

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

“the ebligations of registered agent. "

SIGNATURE

Signature. typad of printed nama of ragilered agent and kile f applicanle

(NOTE Registarec Agant signature requirad wnen ranslaling) DATE

FILE NOW!Il FEE I3 $150.00

"Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added o Feas

10. OFFICERS AND DIRECTORS |

TiTLE D

NAME OLTARZEWSKI, FRANK J

STREET ADDRESS | 201 INFTERNATIONAL DR., #225
CITY-ST-2IP CAPE CANAVERAL, FL 32920

TILE

NAME

STAEET ADDRESS
CITY-S1-2IP

TiLE

NAME

SIREET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAVE

STREET ADDALSS
CITY-ST-2P

 HBOO00es291yY -
13420/ 03-30048-020 158,10

J%
At

K
v s s .y T
o
A
: -
A3

DO NOT WRITE .-
IN THIS SPACE

t 3

12. 1 hereby centily that the information supplied with 1his filing does not qually for the exemplions contained in Chapier 119, Florida Staluies. | further certify that the information
indicatad on this report or, supplemental report is trus and accurale and that my signature shall have the same Isgal eflect as d mada under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, wilh all other ike empowerad.

SIGNATURE: (Lol 0l sl

FRANK ~S. OLTaRZEV 5K

shilor B2 9S33%

smmru#ﬁn TYPED vﬂno NAME OF BIONING OFFICER OR DIRECTOR

Date Daytme Phone #




