FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000005964 ecretary of State
04-17-2006 90383 007 ***150.00

1. Entity Name

ACE PROCESS SERVICE, INC.

Principal Piace ot Business Mailing Address
28325 BLUE STAR HIGHWAY POST OFFICE BOX 345
HAVANA, FL 32333 MIDWAY, FL 32343-0345
oS g OO AR IR
20 E. Washington St. B Box 345
Suite. Apt. #, etc, Suite, Apt. #, etc.
Suite B 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Quincy, FL Midway, FL __ 55-0889029 Not Applicable
Zip Country Zip Country - ) $8.75 Acditional
32351 Gadsden 32343 Gadsden 5. Certilicate of Status Desired O e Required fona
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZINK, KENNETH G
28325 BLUE STAR HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registeged office or registered agent, or both, in the $fate of Florida. 1 am familiar with, and accept
the obligations of registered agent. AA"O 7 /
senature Kenneth G. Zink P/S/T/D 1 )Z\( 4 /5/0/.
Signature, typed or prirted nama of regisistad apent and tite it applicable. tvald Apeni sipnanxe requirsd when l%{m] DATE ¥ [ T
FILE NOWIIl FEE IS $150.00 8. Election Ca"“’a"g"\”"a"ci"g $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE PSTD 1 Detete TILE ] Change [T Addition
NAME ZINK, KENNETH G NAME
STREET ADDRESS [ 28325 BLUE STAR HIGHWAY STREET ADDRESS
CiTY-ST-2P HAVANA, FL 32333 CITY-5T-2IP
THTLE vD [ Delete TALE 1 Change [ Addition
NAME ZINK, SUZAN L NAME
STREET ADDRESS | 28325 BLUE STAR HIGHWAY STREET ADDRESS
CITY-$1-71P HAVANA, FL 32333 CiTY-ST-2IP
THLE [ Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-$T-721P
TLE {1 Delete TME ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TmE [ pelete TIE [Dcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
e [T Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-2P CTY-57-2pP

12. | hereby certify that the information supplied with this fiting does not quatify for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered. ,Aa W m
SIGNATURE: _Kenneth G. Zink, Pres. /[ ,.,M\O %«2/54 £75.7993
ECNOR Oate ' "
\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR /J Daytime Phore #
o




