FILED

2906 FOR PROFIT COR';‘QI_RA'"ON May 01, 2006 8:00 am
: ANNUAL REPO Secretary of State
DOCUMENT # P03000095301 05-01-2006 90303 046 ***150.00
1, Entity Name .

ARCACO ENTERPRISES, INC.

Principal Place of Business Mailing Address " -— -
11540 WILES ROAD 11540 WILES ROAD '

SUITE 5 SUITE 5

CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US

[ JUAVERRMARE IR

02282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopieaTor
20-0190381 Not Applicable

00 $8.75 Addiional
Feo Required

5. Certificate of Status Desired

6. Namo and Address of Current Registered Agent

TS0 VILES ROAD DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE

B. 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 registerad agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and title it applicable. (NOTE: Registered Agent signatung reguired when rednstating) DATE
FILE NOWTIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME CALDWELL, MICHELLE . . .
STREET ADDRESS | 297-Nw-sa-AvENUE— § TF 1 @i lef Ovehid Teail

CTY-ST2P | MARGATETFE33063 (akrwertW FL 33447

THLE DSY

NAME CALDWELL, JAMES A N .
STREET ADDRESS | 297O-NW-BB-AVENLE—~ & 7F( LUt /Jar{LlA Tra i\
stz | MARGATEFL3%083— lallrwe vi\ KL 33947

TITLE
NAME

moae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T1-21P

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execyts thi lepog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachment with an addessf wih all other
Yf21fo & F5Y.399.49/3

Date Daytime Phone #

SIGNATURE:




