FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P0200000426¢& 03-15-2007 90025 027 ***150.00
1. Entity Name
ACW, INC.
Principal Place of Business Mai ing Address q ““ 3 B 3ol
1604 DUNCAN ST, 1604 DUNCAN ST. :
KEY WEST, FL 33040 KE{ WEST, FL 33040
B s O GAE ARV R T W
Vo Eov N0
Suite, Apt. #, etc. Siita, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & Stale ) ty & Stata 4, FE! Number Applied For
’ lﬁw WwesT =0 03-0374805 Not Applicabic
Zip Country Z‘%'B N \f , Counlry 5. Certilicate of Stalus Desired O fge'g?q L’::fdm"“a'
T 6. Name and Address of Current Registcred Agent B 7. Name and Addreas of New Reglstered Agent
Name

PRICE. RICHARD A
1604 DUNCAN ST. Street Address (P.O. Box Number is Nol Acceptlatie)

KEY WEST, FL. 33040

City FL ] Zip Code

8. The abova named sntity submits this statement for the pLrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE. :
13 Stnmrur_o}wpod o printed name ol ragrstered agert and tille if ..pphcable, {NOTE: Registerad Agent signaturs required when remsiating) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIREC ORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D O Delete e Mohange [ Addition
NAME PRICE, RICHARD A NAME
' T
STREET ADDRESS | 1604 DUNCAN ST. SIREET ADDRESS P 0 PruY. (TNh
CITY-5T-21P KEY WEST, FL 33040 CIrY-§1-2IP \(‘{'\( L&)t"ﬁ"f FL_ '7777 ) t_{ I
THLE O Deleje TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CliY-81-2p CITY-§1-29
TILE 3 Delele TIE {7 Change [ Andilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHY-S1-2iP CITY-ST-2IP
TIME [ peiete 1IRE [[] Change () Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-7IP
L 3 Delete s ) Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P OITY-51-2IF
Tl [ Delete {13 O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-51-2IP

12. | heraby certity that the information supplied with this fili 13 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on 1his report or supplemantal raport is true ar d accurate and that my signature shall have the same legai effact as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wilh all «ther like empowared,

SIGNATURE: —%MG DFFICER OR DIRECTORA 3 - (g ‘D ’Z sc?gs z.% ‘{WB




