2007 FOR PROFIT CORPORATION FILED
— -~ ANNUAL REPORT (AH) Feb 14, 2007 8:00 am
DOCUMENT # P04000048550 5% Secretary of State

1. Enlily Namo
AC & DC CONSTRUCTION. INC. 02-14-2007 90056 049 ***150.00

Principal Place of Businoss Mailing Addross
£.0. BOX 804 P.C. BGX B04

A

2. Principal Place ol Busin - No P.O. Box # 3. Mailing Address
SAC P 5T 7.0 box $0F

Suite, Apl. # clc, " Suile, Apt. #, cle.

15t MOORE CR2E034 (10/06)

-?;lijéla[&,“!ﬂ/ FZ -’)%i!:'lj‘/jaled ’ M /:/4/ 4. FEI Numbar 20-0875004 :F;:):zc:jlf:;ble
j / r j g / \ f ] kional
3??})? / %l} 5'4 z?%g ;;:%1};’ s Cerlificate of Sialus Desired i ?gs-gsqtﬁ?:d‘ I

€. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
MNama

COLE, AARON A

520 2ND ST. Streel Address (P.O. Box Number is Not Acceptable)
POLK CITY FL 33868

_— - - = City FL j Zi;?{Codc

8. The above named entily submits lhis statement for the purpose of changing its rogistered office or regislorod agent, or both, in the Stale of Florida. | am [amiliar with, and accepl
Iha obligations of rogistered agent.

SIGNATURE ' 2/ 3/ Ao/

Sqnaiure, typed o mrnted name of regislered agesy and ke appheakle. INGTE Femislered Agent signature rom:ne woen rensiating) /)N[

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

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

i PST O oetate i [ Chanee (] Adaition
NAMI COLE, AARON A NAME

sl Annpss | 520 2ND ST, SIREL 1 ADDH §5

CIY ST 7P POLK CITY FL 33868 cly s1oae

HIE v T - = tekle TS A o 3. Change [ Addition.-
N COLE, DONNA J NAML

sinerT appress | P.O. BOX 804 SIALH] ADDIFSS

CiyY s1 AP POLK CITY FL 33868 STy s1 e

i i3 Deleto ni [ change [ Aadilion
NAMI NAME

STREI'] ADDALSS STRELTADDR S5

THATZE ST - o T T T T Y awsae - T T T -
n [ Dalele I [ chiange ] Addition
NAMI NAKE

SINME§ ADDRESS ST AIOH 85

IV ST 2P LY §1ar

it [ Detete it O Change  [J addilion
NAMKE NAMI

S1iE T ADDRLSS STHE T ADRESS

CHY-$1-2IP Y 81 Ar

i [ Dalete nnt [ Change [ Addilion
NAME NAMIL

STREET ADDRESS SIREL | ADDFE SS

CINY-ST-2IP CIY §T-4p

12. | hereby certify thal the informalion supplied wilh Lhis liling does not gualily for the exemplions conlained in Section 119, Florida Statules. | furlher cerlify that the informalion
indicated on this report or supplemontal report is true and accurate and thal my signaturg shali have the same fogal effect as il made under oath; that | am an oflicer or diraclor
ol the corperation or the receiver or lrusiee empowered to execule lhis repoert as required by Chapter 807, Florida Stalulos; and that my name appaears in Block {0 or Block 11
il changed, or on an altachment with an address, with g other like ampowered.

SIGNATURE: @Vbﬂ ﬁ} / 1R A /f/}: %/5/47@7 4759 255¢

SIGNATURE AND TYPED &H PAINTED NAME OF Slamng ofFicer oft DiRechor

g Daytims Phone 4




