2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

PSEN%TENT # P01000103986 Secretary of State
ACS G'ENERAL BARTNERS. INC 05-02-2006 90217 010 ***150.00
Principal Place of Business Mailing Address
321 HIGH ST PO BOX 1293
AR A
2. Frincipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suits, ApL. #, ete. 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE| Number Applied For
o - - 59-3752743 - - [NBrApplicatie |7
Zie . "._.Cfoumw Zp Country 5. Certificate of Status Desired O ?g}.gfq&g:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂZASRé)gGEPQTEEIELTCSJ&?ESZ%O Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER-FL 33756
City FL | Zip Code

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

SIGNATURE

Signature. typea of priniea name ol regrsterad agenl and tille | apphicable (NOTE" Registared Agenr signature required when icnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Aaded to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE (O Change ] Additicn
NAME AIDE, JOHN NAME
STREET ADDRESS 321 HIGH STREET STREET ADDRESS
Giy-8T-2P | TARPON SPRINGS FL 34689 CITY-§T-2P
TITLE D [ pelete TmLE 3 Change [ Addition
NAME SIKES, LOUISE NAME
STREET ADDRESS | 106 BANANA STREET STREET ADDRESS
CITy-s1-2if TARPON SPRINGS FL 34688-D Cry-st-Zie
me vSTD O Detete e vsTD K Crange [ Addition
NAE TERESA, COLEMAN A NAME ColtEman) TERESA A
STREET ADDRESS | 613 WIDEVIEW AVE smeeroness | Lo 13 WIDEV 16 AVE
CIy-ST-2IP TARPON SPRINGS FL 34688 CiTY-ST-2P 7 /4 RPond sPRINGS FL 3%L59
TLE PD [ petete TIMLE [ Change [ Addition
MAME AIDE, DAVID B NAME
STREET ADDRESS | 1538 RIVERSIDE DRIVE STRELT ADDRESS
Iy -St-21P TARPON SPRINGS FL 34689 CITY-5T-21P
TimLE [ Deiete TITLE [J Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
MLE [ Deiete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-2Pe CITY-§T-71P

12. | hereby certify that the infermalion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated 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 carparation or the receiver or trustes empowered 1o axecula this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with al! other like empowered.

SIGNATURE:

AN TYPED OR PRINTED MAME OF SIGRING QOFFICER OR DIRECTOR Daynma Phona ¥




