2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (ARL_
DOCUMENT # P04000109812

1. Entity Name

ACS PAINTING, INC.

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 900635 030 ***150.00

Mailing Address

21855 SW 86TH ST
DUNNELLOCN FL 34431

Principal Place of Business

21855 SW 86TH ST
DUNNELLON FL 34431

LUULALDIYI

2. Principal Place of Business . Mailing Address

I

M

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

1st MCORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
O 3 nd 05 L’l (g? 5 3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A‘dditional
e Fee Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
R ~ Name .

a, s — -—

NIXCN, SEAN M

21855 SW 86TH ST

Street Address (P.O. Box Number is Not Acceptable)

DUNNELLON FL 34431
Voo, .

City

FL | Zip Code

eritity submits this statem

lamet ent for the purpose of changing its registered
the obligatiars of régistered agent. ¢

H

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*Sighétute, typed of printed name of rsgns:srej.jééent and hila i applicable
b it 4

{NOTE- Reqisierad Aganl signature requied when ransiatng)

DATE

8. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PT [ Delete THLE [ Change [ Addition

NAME NIXON, SEAN M NAME

STREET ADDRESS | 21855 SW 86TH ST STREET ADDRESS

CITY-ST-21P DUNNELLON FL 34431 CITY-S3-2IP

TILE O velete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ ¢hange ] Addition
B - NAME —~ - PR S — = .

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O petete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZiP

TILE 7 Delete TITLE [J¢hange [ Addition

NAME NAME

STREET ADDRESS STRLET ADDALSS

CITY-ST-21P CIry-51-21p

TITLE O Celete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CI7Y-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | jurther certify 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 director
of the corporation or the receiver or rustce empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment an address, with all other like empowered,

/_D__

SIGNATURE:

F~yas~fosa ) i

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Ij'aynme Pone &




