2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 16,2007 8:00 am

DOCUMENT # P05000015658

v -

1. Entity Name
A.C.D. HOLDINGS INC.
Principal Place of Business Mailing Address
EXP YPRESS CARE 4277 AUDISS RD.
£ NINE MILE RD MILTON, FL 32583
PENSACOLA, FL 32514
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

ExppyAine

Sﬂi:e. Apt. #, etc.

Suile, Apt. #, elc.

Secretary of State

01-16-2007 90218 020 ***158.75

R T

- 01052007 Chg-P CRZEQ34 (12/08)
470 £ Nine Mile K4
City & State City & State 4. FEI Number Applied For
Pensaco o £ 20-2276798 Not Applicable
Zip Country . Zip Country » . $8.75 additional
,)}9\'5 | L[, é-S(f-\I"btc‘ 5. Certiticate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUCCHESI, PHILLIP
4277 AUDISS RD.
MILTON, FL 32583

J .

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

City

FL I Zip Code

8. Tha above ngmad ermty submns this gfatemant for t

putpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

/ eislst)

/-§-07

S-gmmro.woecof‘: ted r /eolregnslcred agent and bite 1l apphcable.

(NOTE Rogisterad Ageri sgnatus soqus ed woen rersiating| DATE

FILE NOWII!

45
After May 1, 2007 Fee will be 5550 g0

a—

FE $45 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TTLE P 1 Delete TTLE [ Change [ Addition
NAME LUCCHESI, PHILLIP J NAME

STREET ADDRESS | 4277 AUDISS RD. STREET ADDRESS

CITY-5T-2IP MILTON, FL 32583 ary-si-op

ITLE {1 elete TILE (] Change [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CITY-SI-7IP CITY-87-2IP

TLE O oeten TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ oetete TTLE [ Change [ Addition
NAME MAME

STREET ADDRESS SIHEET ADDRESS

CiTY-ST-21P CiTY-ST-2I1P

TILE O pelete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST 2P CiTY-51-21P

TILE O pekete TmE [ change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-SI-21P CINY-§1-21P

12. I hereby certify that the information supplied with this filin

of the corporallon or the receiver or frustee

e empowered.

g does noi qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental repost ue and accurale and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direcior
warad ute this report as required by Chapter 807, Flarida Stawes; and that my name appears in Block 10 or Block 11 if

//?/5‘7 25 -977-504Y

SIGNATU| yn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

T Date Dayhme Phone

[\



