FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000029983 05-01-2007 90008 043 ***150.00

1. Entity Mame
ACM FABRICATION, INC.
Principgl Place of Business Mailing Address q U yugizow
2011 NWMARTIN LUTHER KING AVE 4%/ 211 NW 133RD COURT
OCALA, FL 34475 OCALA, FL 34482 R R
e [ ANV ACD A G A
l/}_iJl‘?*z iR Niul 133ed C7
Suite, Abil et Suite. Apt. " ete. 04262007  Chg-P CR2E034 (12/06}
City & St — |ty & State 4, FEI Number Applied For
‘@/’ Qo 4 /L ( / i / - 05-0558768 Not Applicable
j [? '8 / q & /W f ); )// gﬁ/ (/89\ W ﬂ// j?j’//{ 5. Certilicate of Status Desired M ?g‘gfqlﬁf:;“o”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ARNOLD, CARL F
221 NW133RDCT Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34482

City F L 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 registered agent.

SIGNATURE
Signature, typed or prmiad name of regisiered agen! and tite if applicable. (NOTE: Registereg Agent sigrature required when remsianng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- THLE P O pelets TILE [ change [ Addition
NAME ARNOLD, STEPHANIE A NAME ‘
STREET ADORESS | 221 N.W. 133RD CT. STREET ADDRESS
CITY-ST-2iP OCALA, FL 34482 CITY-S1-2IP
TITLE VST [ pelete TITLE O Change [ Addition
NAME ARNOLD, CARLF NAME
STREET ADDRESS | 221 N.W. 133RD COURT STREET ALDRESS
CiFY-S1-2IP QCALA, FL 34482 CITY-ST-2iP
“THTLE [ Delete HILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiv-ST-2IP T — L — e — . ROmY-STTR | - . . . -
TITLE 3 Detete TITLE [J change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE {1 Detete TITLE [ Change (O] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2P
MiLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certily thai the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an(?accurate and that my signature shall have the same !egal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachgrent wilh an address, with all other lik

SIGNATURE:

IRECTOR Dae Pevime Phone #




