FILED
2000 FOREROATHTEOATON  ay 01, 2006 8:00 am

DOCUMENT # P03000029983 Secretary of State
1. Entity Name 05-01-2006 90324 035 ***150.00
ACM FABRICATION, INC.
Principal Place of Business Mailing Address
B

2077 NW MARTIN LUTHER KING AVE 211 NW 133RD COURT o n
OCALA, FL 34475 OCALA, FL 34482 :
s P S IR ORAAHEEMRILCn

Sutte. At 4, exc Suite. Apt. #, ete. 04282006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

05-0558768 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'ggqlﬁgégﬁo"al
6. Name and Address of Current Registorod Agent 7. Name and Addreas of New Registerad Agent
Name

CAMP, DENNIS D Aryold, locl
351 N.E. 8TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

227 MW /33ud. Cocrr

Y PDea o, FL FL | %30C s

8. The above narned entity submits this stateme

for the purpose, jangin its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
M/ /)ari ( l/érno/a/ 09-3%-0

SIGMATURE
re, typed or printed name of registerd agen and Tite i appﬁbla. {NOTE: Raglstared Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O petete TITLE O change [ Aadition
NAME ARNOLD, STEPHANIE A NAME
STREETADDRESS | 221 N.W. 133RD CT. STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34482 CITY-SI-2IP
TITLE VST [ Delete TITLE (J Change [ Addition
NAME ARNOLD, CARL F NAME
STREETADDRESS | 221 N.W. 133RD COURT STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34482 CITY-5T-2F
TLE O Detee TMLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE O pelete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP
TITLE O velete TITLE [ Change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachpant with, an address, wi othegdike empowered.
Hriolf (et Sahan'e Afpully OSol F5XIT 5,

SIGNATURE
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Daytime Phone 4




