FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000079316

1. Entily Name

AC DESIGNS OF CENTRAL FLORIDA, INC.

04-24-2006 90433 041 ***150.00

Principal Place of Business

2223 ASTOR ST.
DES 7
ORANGE PARK, FL 32073 US

Mailing Address

2223 ASTOR ST.
DES 7

ORANGE PARK, FL 32073 US

4QUGU 62>

IR ML

2. Principal Place of Business 3. Mailing Address
1IN Jo PHZLLing /a s (J04Uf. | ST TervS L 2 5
Suitg, APL. 4, elc. Suile, ApL. #, eic. .
y 03222006 Chg-P CR2EQ34 {11/05}

Cily & Siate - = City & State — 4. FEI Number Applied For

TALterenv it (T4 TAckSovrZies J7¢ 20-1434740 Not Appieanic
Zin Country i : Country - : $8.75 Additional
? 2- Z. [( ? Z 2 ZL’/ 5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CLANCE, WAYNE D

2223 ASTOR 8T.

DES7

ORANGE PARK, FL 32073

Siree; Agdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad entity submits ihis stalement for e purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sugrarse, lyosd or prmed rame of regisiered aget ind Lile d apphcaoie

(NOTE. Regisiéred Agent swgrd’ufs redquaed when risnsiatrgh

DATE

FILE NOWI1!! FEE IS $150.00
Aftar May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celere TITLE 5 Change [ Adailion
HAME HARDIE, WILLIAM NAME

SIREET ADDRESS | 2223 ASTOR ST. SREETADORESS | JS G b = (7. e JLUEeT A2 p 5. #Te
ar-st-zp | ORANGE PARK, FL 32073 LY -ST-UP Tt b fioair 2L & L 221

TiLE 07 vetere TITLE [ Change  J Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIi¥-ST- 2P CIY-ST-2IP

e [ oelete TiLE (3 Change  [J Adaition
HAME NAME

STAEET ADDAESS STREET ADDRESS

UY-ST- 2P CITY-ST-21P

TinLE [ etere TIRE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST 2P CIY-ST-21P

HE O ceete 1ILE ] change (] Addition
MAME NAME

SIREET ADDAESS STAEET ADORESS

CiTy-ST-7IP CITY-ST-7IP

THLE T petere HILE [ Change (] Addition
HAME NAME

SIREET ADORESS STREET AGDRESS

CITY-S1-2P CHY-ST-2P

12. | hereby certity (hat Ihe information supplied with this filin
rt is true an
empowi

.y e

indicaled on this report or supplamental r
of the corparation of the receiver o trus,
changad. or on an attachggnl w

SIGNATURE: £q

ute this report
& arnpoware,

-

does not qualily for the exemptlions ceniained in Chapter 119, Florida Statules. | lurther cerlily that the information

rate and that my signature shall h :
egein ) regquired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 il

ave lhe same legal affect as if made under oath; 1hat | am an officer or director

GEAFURE ANG TYPED OR PRFTED NAME OF SIdNING BFFICER OR DIRECTOR

Date Daywre Phgre #




