FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000155678 e (02-02-2006 90068 011 ***150.00

1. Enlity Name

ACE COURTS, INC.

Principal Place of Business Mailing Address
1190 POST LAKE PLACE, #108 1190 POST LAKE PLACE, #108 )
APOPKA, FL 32703  US APOPKA, FL 32703  US b 0 ﬂ 1 0 8 B G
ST N x| ARG RO
Dl e ko De. 1573 T8ed Lake. Dr.
Suite, Apt. 4, elc. Suite, Apt. #, efc.

011320086 Chg-P CR2EQ34 (11/05)

Motand. FL Nai¥land FL e 36 e

gD"—) S‘ l Countri g -% ") S \ CounlrylA' S 5. Centificate of Status Desired a ?eseggq ‘2?:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNODGRASS, JEFFREY |

Sy (P.§. B 1 IS\NOt Acceat
BT A e o S5 oend ke e

Mo nanad FL [ 555 5)

B. The above namegfentity submits this

the cbligations W agent
SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//7& oc

natuf)ﬂ’(ﬁ o pn@ne of registered agent and title if applicabla {NOTE: Ragistereq Agent signalure required whan reinsiating) DATE
V - N . .
FILE NOWIIl FEE IS $150.00 8. Election Campalgn Fllnancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE [ Change [ Addition
NAME SNODGRASS, JEFF NAME
STREET ADDRESS § 1190 POST LAKE PLACE, #108 STREET ADDRESS
CITY-S$T-7IP APQPKA, FL 32703 CITY-ST-21P
TILE DVvP O pelete TME [ Change [ Addition
NAME SNODGRASS, LYLE NAME
STREET ADDRESS | 1190 POST LAKE PLACE, #108 STREET ADDAESS
GITY-S1-21P APOPKA. FL 32703 cy-$1-2Ip
TITLE . O Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-57-2P
TILE O pekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ petete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2Ip

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or direcior
of the corporation of the receiyer or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg with an address, w; ther like empowered.
7 /30/0C 41704
T

SIGNATURE:
RING OFFICER OR DIRECTOR Data Daytime Phone 4

N




