2004 FGR PROFIT CORPORATION

FILED
Mar 17,2004 8:00 am

.= ANNUAL_REPORT-(AR)—--—-

DOCUMENT # P03000151768

1. Entity Name

A.C.S. PAINTING & CLEANING INC.

Secretary of State

03-08-2004 90021 024 ***150.00

Principal Place of Busingss Mailing Address
506 NE 186TH PLACE 506 NE 16TH PLACE
CAPE CORAL FL 33909 CAPE CORAL FL 33303

UV IV wFwe

2. Principal Place of Business 3. Mailing Address

LR

" SANTORO, ALEXANDER JR™ ‘
506 NE 16YH PLACE - - —
CAPE CORAL FL 33909

L3

Suite, Apl, #, efc. Suite. Apt. #, etc. MOORE CR2E0M (11/09)
City & State Cily & State 4. FEI Number Applied For
R,o - D 5_00 3L a Not Applicable
Zip Couniry Zip Country - : $8.75 additional
5, Certificale of Status Desired (M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

Street Address (P.C. Box Number is Not Aceeptable)

City

FLJ Zip Code

8. The abave named enlity submits this Statement fof the pivpose of changing its regi

d agent, or both, in the State of Forida. | am famitiar with, and accept

the obligations of registered agent.

.

SIGNATURE

d otfice or regi

Segnature. typed or gratted name of regisientd apong and tha N appicapie. (NOTE: Reguainred ADENt HQRalung MOUTK when Isnsiamg) DATE
\:-é Tt ine 5y
[ A 9. Efection Campaign Financing $5.00 May Be
i Yol 4 Trust Fung Contribution. Addad to Fees
=Make Che State. .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e D ] pelewe TE [ Change [ Addition
NAME SANTORO, ALEXANDER JR NAME
STREET ADDRESS | 506 NE 16TH PLACE STREET ADDRESS
Cmy-§1-2P CAPE CORAL FL 33805 CITY-ST. 2P
WILE 3 pelete TITLE O Cange [ Addition
NAME NAME
B e e R STREET ADDRESS
oY-SI-zp - Y orvesr-ze - - _—
me 0O oetere TRE LT chenge [ Addition
NAME NAME
_STREFTADORESS ). .. . . _ i — i — ) smETappRESS [ y . e
orv-sr-zp | . ) . CITY- §T-2P .
THLE £ eiete e Oehange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-81- 2 CITY- 5T- 2P
THLE 0 Detese TTLE [JcChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P oy -$1-20
TInE O petete me [ change [ Additinn
RAME NAME
STREET ADERESS STREET ADDRESS
orry-51- 2P Cimy-§T-219

changsd, or on an allachmen! with an address, with all other |

SIGNATURE: __{

emEowered.

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | urther certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar valh; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exagule this report a8 réguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11l

A .

aA3-222-ANA

OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥

9/3010}
7 / ode




