2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000035101 Apr 28,2006 08:00 AV
AC! SERVICES, INC. ~ Secretary of State
Principal Place of Business Madling Address
38320 GUNN HIGHWAY 3830 GUNN HIGHWAY
LA R
2. Principal Place of Business 3. Mailing Address
Sute, Apt &, ete. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/05)
" Cay&stae | cwy&asae 14, FE! Number 75-3514427 - :Z?;::\ :.;f;u
Zip ' Country 2o Country 5, Cerificate of Status Destrod i} geae'gesq aféidilicnal
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
MName
Eﬂs%EELg’-éEPS%?&CTKR WAY Strest Addrass [P.O Box Number 15 Not Acceptable) o
ODESSA FL 33556 . T T e
oy 77F7:7L7'72!TJCOT )

8. The abhove named entity submits this statement for the purpose of_cﬁanging its registered office ar registered agéniér both, in the State of Florida. 1 am famitiar with, and aceepi
the obligations of ragisterad agent

SIGNATURE

Soalure. yped of praved name of Tegisised agenl and e 1 apphcatis {NOTE. Repsiored Agent sgraies raouirad when cov s{atngl DATE

'FILE NOW!l! FEE'IS $150.00° ~
After May 1, 2006 Fee Will Be $550.00, .
Make Check Payabie to Florida Depariment of State .

9. Election Campaign Financing $5.00 May B
Trust Fung Contnibution. [ Added to Fees

0. OFFICERS AND DIRECTORS ) 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE P [T pelete TME [ Change  [Tan
REME, MORELLI, PATRICK HAME
STREET ADORESS | 4515 GEOQRGE RD, STE 320 STREET ADDRESS HONnS4 1485
ON-S-Z° | TAMPA FL 33634 4§ orvstaw 05710705 -30060-013 150.00
TE 1 Delete T {73 Change Ak,
NAME NAME
STREET ADDRESS STREEY RODRESS
CiTy-ST-20P CITy-ST- 2w
HitE 7 Dales HILE ClChnge  Tacm,
NAME NAME
STREET AGDRESS STALET ADDRESS
CITY-81-2P GifY-S1-2P
HTE 3 Delese § e [ Gnange Akt
NAME . NAME
SIREFT ANDRESS STRELT ADORESS
GITY-§T.7P GITY-51- 4
TITLE [ Deleta i B3 [JChange 3 i
NAME HAME
STREET ADDRESS STAEET ADDRESS
oIy ST 2P OTY-31- 7P
TITLE T patere i R [ Change Binii
NARSE HAKE
STREET ADCRESS SIAEET ADGRESS
Ity -S3- 2P ' CHY-ST- 2P

12. | hereby ceruty that the mformation supphed with this hling does not gualfy for the exemptions contained in Secton 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o axecuis this repon as reouired by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on nt with an addrass, with all other like empowered

SIGNATURE: - B Y-25-6

. - - ———— —————— —_ —— . .

Daynma Phone §




