FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000134129 05-08.2006 90299 040 ***1 50,00
1. Entity Name
ACW SYSTEM, INC.
Principal Place of Business Mailing Address qu Yyorvsv
555 SR 436 SUITE 1001 555 SR 436 SUITE 1001
FERN PARK, FL 32730 FERN PARK, FL 32730
e T WO W
Suite, Apt. #, etc. Suite, Apt. #, eic. 04242008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1226797 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired ] $8.75 Additional
Fea Requirad
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MAHER, CINDY
480 EAGLE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.
kd

Lo

SIGNATURE mié ) T ﬁ-’é, N

Signature, typed or printed dme of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After Mdy 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TMLE [ Change [ Addition
NAME MAHER, JIM NAME
STREET ADDRESS | 555 SR 436 SUITE 1001 STREET ADDRESS
CITY-ST-2IP FERN PARK, FL 32730 CITY-S1-2P
TITLE DS O petate TITLE [0 Change [ Addition
NAME MAHER, JOEL NAME
STREET ADDRESS | 555 SR 436 SUITE 1001 STREET ADDRESS
CITY-ST-21P FERN PARK, FL 32730 CITY-ST-ZIP
e 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP . CITY-ST-2IP
TIRLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P o CITY-ST-21P - —- -
me 2 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direcior
of the corporation or the receiver or trusige empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap&dfiress, with.gll other ke empowered,

s

SIGNATURE:

SIGNATURE f}b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone #




