2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000117299

1. Enfity Name
5 ACRE SERVICES INC.

Principal Place of Business

20417 S BUCKHILL ROAD
CLERMONT, FL 34711

-

Mailing Address ’

20417 S BUCKHILL ROAD
CLERMONT, FL 34711

Ay

FILED

Apr 26,2007 8:00 am

ecretary of State

04-26-2007 90232 018 ***150.00

Yyosv- -

-

AR AALE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Ap wie. A0 01172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2404789 Not Applicable
Zi Countr Zi 1 iti
e Y e Country 5. Cenificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

— - —

BYRD; CYRILCJ
20417 S BUCKHILL ROAD
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or prinle.d'-ﬁamn of regisiered agent and title it applicable. (NOTE Registerea Agent signature required when reinstating) DATE
e

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD [ Delete HILE [JChange [ Addition
NAME BYRD, CYRIL J NAME

STREET ADDAESS | 20417 S BUCKHILL ROAD STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P

TTE - [ pelete TMLE Jchange [ Aadition
HAME HIAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2P

TMLE O pelete TILE ] Change  [J Addition
NAME HAME -~
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE e Delete e Clchange [ Addion
NAME o HAME .-
STREET ADDRESS STREET A0DRESS

CIry-St-2° Cil'y-ST- 2P

TITLE O oelere TITLE [JChange  [J Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TITLE O pelete e O change [ Addition
NAHE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | 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 it made under cath: thal | am an officer or director
of the corporation of the receiver of frustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bieck 10 or Blogk 11 if

oihe

changed, or on an attachment with an address, wit e empowered.

-
-~

SIGNATURE: C:-« /-}K&r—

260 z57-bsl-qy7

Loae Daytime Prore #

f-rl [22

smﬂﬁuns AND FYPED ﬁvnﬂ‘m N/
s |



