2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . o - FILED

DOCUMENT # P02000045294 Apr 20,2006 08:00 AN
1. Entity Mame f
ACH ENTERPRISE, INC. Secretary of State
Principal Place of Busmness Mading Address
P.O. BOX 1425 P.O. BOX 1425 ..
B I 1
2. Prncipal Place of Businass 3. Maling Address
Suits, Aptl. #, elc. Sute, Apt. 4, elg — 1st MOORE CRZEN34 (10/05)
ity & Stale Cily & Slate T 14 Foivomber Appled For
) ) ) _4?'0862669 Mt Agplicabie
op Couniry ap Country 5. Certificate of Status Desved d r;sese‘gesq:i?géﬁona]

6. Name and Address of Current Registered Agent - 7. Name and s egistered Agent
] N I ——— e -~ - -

S‘f‘ ;Egéﬁié%EThégﬂACE Strerel Add:ess {P.Q. Box Number is Mot An-:ceplaéie)
SAFETY HARBOR FL 34695 T

City FL Zip Code

8. The asove named enldy submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuiiar with, and accept
the obiigations of registered agant

SIGNATURE ‘ . . S s

Srgrture e G protken 1ame of rearstecad asent and tic il apphc aliy TMOTE Regslered Asert snmalirn rmonned whet: reeslaung) TATE

FILE NOW!!! FEE IS $150.00 , o
After May 1, 2006 Fee Will Be $550.00 ..
Make Check Payable to Florida Bepartment of State

9. Tlechion Campaign Financing  $5.00 may Be
Trust Fund Conttibution. 3 Added to Fees

10. OF FICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFF/CERS AND DIRECTORS iN 11

HIEE P O Detete Lt [Jchange [ Adetion
oo | oo ALLEN . Uauangs2 212

oM [R.0. BOX 1425 s 05/D2/06~B0155-022 15000
Civy-&T- 217 SAFETY HARBOR FL 34685 g oesi-ae -

TLE O peiele e Cichange [ Addilion
MAME HAME

STREET ADDRFSS | ~ STREET ADDRESS

GIIY-8T-21p By ST 2p

THLE 1 Detete BIL [ Change [ Addion
MAME AARSE

STREET ADDRESS STHLLT ADDRESS

C1Y-57- 7P aiesteab
RIE: UJ Detele e Ccmange [ Addilion
RAME HAME

STREFT ADDAESS STREET ANGRESS

Ciry-81-21p oIy -5T1-2F i

IME 7 Deste TiE [ ohangs ] Additon
NAME NAME

STRECT ADDRESS SIRELT AGDRESS

ary-s7-20 {1y -5 78

TITLE 3 Detete Tt [ Changs [ Addilion
HAME NAMC

STREET ADRESS STREE T ADDRESS

CITY-57-1IF £UTe 812

12. | hereby certify that the nformaton supphed with ihis filing does nol qualily for the exemplions contained in Section 119, Forida Statutes. | furlher cerdy that the information
incicated on s report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corparabion or Lhe receiver of lrustee empowered to execule this repor as required by Chaprer £07, Florida Statutes; and ihat my nama appears in Block 10 or Block 11
if shanged, or on an attach/mfn! withy an address, with all gihgr like empowerea,

SIGNATURE: —+ Allen C Hay &5 yles foe 1 5495470
??GNAT-URE M—‘JD 'l.'Y-PEQ QR PRINTED NAM? SIGNING OFFICER OR DIRECTCA T ] Date Ohayirng hone § -




