2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 24,2007 08:00 AM

DOCUMENT # P03000095301

1. Entity Nama
ARCACO ENTERPRISES, INC.

Secretary of State

Principal Placea of Business Mailing Address

11540 WILES ROAD 11540 WILES ROAD

SUITE 5 SUITE 5

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

AT

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=rvpe— ApTeaTer

20-0190381 Not Applicable
| $3 75 additional

Fee Required

5. Certificate of Status Desired

€. Name and Address of Current Registered Agent

CALDWELL, MICRELLE DO NOT WRITE

11540 WILES ROAD

CORAL SPRINGS, FL 33076 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or boin, in the State of Florida. i am familiar with, and accept
the opligations of registered agent,

SIGNATURE

Signature, iyped or panted name of regstared agent #ad tila o spolicabls {NOTE" Regusisead AQer! signanue requeed wnen reinsiaing) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS [

THLE oP
NAME CALDWELL, MICHELLE
STAEET ADORESS | 6781 WILD ORCHID TRAIL
CITY-$T- 2P LAKE WORTH, FL. 33467

LI WA

27974
a7

774
JT0~007 150, 00

=3
THLE DST [l ! éz
WA CALDWELL, JAMES A : Ua/04/07-5
STREET ADDRESS | 6781 WILD ORCHID TRAIL
Cry-s1. 219 LAKE WORTH, FL 33467

X

TILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STALET ADDRESS
CiTY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STAEET ADDRESS
CImy-ST-2iP

12. | hereby cartify that tha Information supplied with this filin g doas not quality for the exemptions containaed 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 the same legal aftect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered to axesuta thi repog as required by Chapter 607, Florida Stalutes: 37 thal my name appears in Block 10 or Block 11 if

changed. or on an altachment with an addrgss, with all other like 0’5
- d ?
SIGNATURE: /MMM 759.399- YY4

!IGNATU* ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

)

o 1 T 7]

3




