2006 FOR PROFIT CORPORATION
“ANNUAL REPORT

FILED

DOCUMENT # P03000146064

1. Entity Name

A.C.R.H. SERVICES, INC.

Apr 26,2006 08:00 AV
Secretary of State

Mailing Address

217 ALTAMONTE COMMERCE BLYD.
SWTE 1230
ALTAMONTE SPRINGS, FL 32714

Principal Place of Business

2717 ALTAMONTE COMMERCE BLYD.
SUITE 1230
ALTAMONTE SPRINGS, FL 32774

DO NOT WRITE IN THIS SPACE

A ORI AT

04172006 No Chg-P CR2ZEQ34 {11/05)
4, FEI Number Applied For
20-0467049 Not Applicable
. i $8.75 additional
5. Certificate of Status Desired ) Fes Required

6, Name and Address of Current Registered Agent

PENLAND, TERRY R

217 ALTAMONTE COMMERCE BLVD.
SUITE 1230

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpase of chahging its\egistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acecept

the obligations of red agent.

\ 7&@:@\

~ame ¢! registened egent snd s ¥ applicable.

Mh!ersd Agent sigralure reguirad whan reinsiating)

AN

ChFE

9. Election Camnpalgn Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fes will be $550.00

' $5.00 May Be
Added io Feas

18, QFFICERS AND DIRECTORS [

PVST

PENLAND, TERRY R

217 ALTAMONTE COMMERCE BLVD.
ALTAMONTE SPRINGS, FL 32714

TITLE

NAME

STREET ADORESS
CIvY-ST-21P

TITLE D

NAME PENLAND, TERRY R

STREET ADDRESS | 217 ALTAMONTE COMMERCE BLVD,
CIYY-87-21F ALTAMONTE SPRINGS, FL 32714

TILE

NAME

STREET ADDRESS
CiTy.§1. 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

SIREET ADDRESS
CiTy-81-2ip

THITLE

NAME

STREET ADDAESS
CITY-51-2P

HGO0a0535521
05/08/06-B0055-012 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the Infermation supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the recelver or :
changed, or on an attachment wills"

SIGNATURE:_

accurate and that my signatu
ute this repoert

does not qualify for the exemptions contained In Chapter 119, Florida Statules. | further gertify that the information
sl have the same legal effect as if made under oath; that | am an officer or director
aplar 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

SAT2) 204

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L ol Dayllme Phone &




