FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P05000015658 Secretary of State
1. Entity Name 03-01-2006 20024 036 ***150.00
A.C.D. HOLDINGS INC.
Principal Place of Business Mailing Address
470 E. NINE MILE RD. 4277 AUDISS RD.
T e ”Il“ll’ m ||‘|'||m ||H| "m "m mll “m I]“I I“l‘l“l‘ ‘l"ll“”ll,
2. Principal Place of Business 3. Mailing Address
rEXa’J +Mne / £iaress Care
Tsuite, Apt. #, et Suite, Apl. #, etc. 1st MOORE CR2E034 {10/05)
470 & uine oy le od
City & State City & State 4. FEI Number . Applied For
en SOL(,O'LD\ 4Pl l’_Kp ’7q8 Not Applicable
Zip Country Zip Country . . $3‘75 Additiona!
%gs \&-‘J Ul < 5. Certilicats of Status Desired OJ Pee Hequireé ona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N —

LUCCHESI, PHILLIP J

4277 AUDISS RD. Street Address (P.O. Box Number is Not Accepiable)

MILTON FL 32583

City l FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept
the sbligations of registered agent.

SIGNATURE w2/1l/85”

Signature, fyped o punied narme ol registered agenl and tite i applicatle, (NOTE: Registeren Agent signature required when reinstaing} JATE Y

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O petete TIME [ Change (7] Addition
MAME LUCCHESI, PHILLIP J MAME
STREET ADDRESS |4277 AUDISS RD. STREET ADDRESS
Oiv-ST-ZP | MILTON FL 32583 CITY-ST-2iF
TmMLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-S7- 2P CITY-ST-2IP
_TILE R 1 Detete. _THILE - Y ___ 1 Change___[_] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7F CITY-ST- 2P
THLE [ petete TITLE [ change () Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ peiete TILE [JChange  [] Additicn
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-SE-2IP CITY-ST- 2P
TILE [ Deiete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCIRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicatec on this report er supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1the corporation or the recsiver or lrustee smpo g This report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11

if changed, or on an attachmen
SIGNATURE: 2106 KP4 -SHY
SlGNA'lU_ﬂE w WOR PRINTED NAME OF SIGNING OFFICER OR MRECTOR 7 ] Dayrme Phone #




