b !
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]

, Feb 06, 2006 08:00 AM
DOCU MENT # P02000068880 : S t f Stat
1. Eptity Name ; ecre al‘y 0 ate
AFFORDABLE CLOSET CONCEPTS, INC. ;
Principal Pracs of Business ._ Mailing {riciress :
3112 HIGH MEADOW WAY DRIVE 312 H:LH MEADCOW WAY DRIVE
LAND O'LAKES FL 34639 T LAND O'LAKES FL 34639
- R MR
2. Principat Place of Business 3. Maling Address '
Suite, Apt. #, sic. Stde, Apt. #, ste. : 15t MOORE CRZE034 (10/05)
I | ‘
City & State City & State , & FEi Number ~ [Apphed for
B r ! 74‘3052449 Mat ApbliC&t
p Caunisy e Country 5. Corificate of Status Deswed 1 $8'75 Adduional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
‘ Name
CUOMD, ANTHONY ! Strest Aadiess {P.O. Box Nurmber is Not Acceptable)

3112 HIGH MEADOW WAY DR
LAND O LAKES FL 34639

City FL T Fin Cada

e . L .
8. The above named entily submits this statement for the purposfz of changing its feg;stered office of reg;s(eced agent, or both, in the State of Flarida, 1 am familiar with, and acc H,_
il

the abligatans of registered agert.

SIGNATURE

FILE NOW!! FEE 1S 8150, a0 . 8. Blection Campaign Financing  $5.00 May £

- ARer May 1, 2006 Fee Will Be. ‘3550, GD ]
Make Check Payable tp Florida Deparlmeni rbf Siate

10. QFFICERS AND D!RECTOR$ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E1gtature, typedd o grntea nueow of tegusiered agen! and 1o & app):c.‘tu & {NDTE, Nepisiores Agen signani's Buasd wiven isnsiabng) anTE
HE :
;
; Trust Fund Contbution.  TJ  Added to Fees
f

T £D Clowere ~ @ § une L3 Change A
e CUOMO, ANTHONY o L HGON0422070
STREET ADBICSS | 3112 HIGH MEADOW WAY DRIVE i SomeE sopmess 0271605 3QUF4 |Ui % 150,00
any-si-ze - |LAND O'LAKES FL 34639 - 5 o o -
e OO petete N B O Change [
HAME ; N R
STREET AQDRLSS o | sineeraponess

L ovestae | 7Y-51- 2P
e E 3 Detete D E ung 3 Sharge 3 2
HAME SR oM
STRCET ADORESS ! SIRLEY ADDRESS
ary-§1-2p o onesne
AL J Detete N WO Yerange &t
NAME o
STREET ADDRESS i § STEET ADDRESS
CitY- &1 2% i § onvestoe
me | Ooeee | § wue [ohange  [Jase
NAME ‘ NAME
STREEY ADORCSS STREET ADDRESS
GIlY- -8 o f omv-stae
UTLE ; {1 pegte N R DOowge D&
RAME [ o s
5THEE § ADDRESS ¢ § STREET ATORESS
CHIY-81- 2 g . & oie-sT-ap

12. { hereby aaruly tat the informaton supplied with this fllrng)dﬂss nat qualily lor the exemplions cenained in Sectmn 718, Florida Statutes. | furlher cathily that the |ﬂluullﬂm .
tndicated an tius caport & supplernenial report is Yrue and aegurate and thal my signaiure shalfl hava the seme tegal effect as if made under cath, that | am an otficer ac direcic
of the corporauan ar ipe receiver g pAsEcuie this report as required by Chapter 607, Florida Statstes; and that my name appears in Ellock toar Block 1

oler like empowered / 3. 99_3 D




