S
« H

' FILED
2008 FOR B R T ORI RATION Apr 28,2008 08:00 AN

DOCUMENT # P01000113273 Secretary of State

1. Entity Name

A.C.D. BUILDERS AND CONTRACTORS, INC.

Principal Place of Busingss Mailing Address
10849 SNAPPER CREEK DR. 10849 SNAPPER CREEK DR.
MIAMI, FL 33173 MIAMI, FL 33173

AR

01192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AoaTRaTor

65-1155380 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registared Agent

?gsangLﬁAS;ég (r.‘\,nREEK DR. DO NOT WRITE
MIAMI, FL 33173 "IN THIS SPACE

8. Tha abovs named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE "
Signatura, typed or prnisd name of ragistared agsnt and il il sppiicanie (NGTE" Registarea Agsnl $xgnature requited when renstating) '_IEJ'"UUHE';!;HFE#U
Lt ot sl T W
FILE NOWIl! FEE IS $150.00 9. Flection Camnaign F_inancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TIE D
NAME DEPABLO, GALOM

STREET ADORESS | 10849 SNAPPER CREEK DR.
oIty S1-2tP MIAMI, FL 33173

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

TITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Ciry-sr-21p

TILE

NAME

SIREET ADDRESS
CITY-§7-2IP

TINE
NAME
STREET ADDRESS

¥-§T-
CITy-s1-2P )

12. | hareby certify that the informatipn supplied with this filin dqe/s ngf gualify for the exermptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated on this report or sup ntal report js yue and agcuraps and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recei

ared to gxecyie this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead. or on an attachmg H :

SIGNATURE: ﬂg E9-0 M. yipAy o {/ v-20-95

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 |Date Daytme Phone #

X



