4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

DOCUMENT # P05000077383

1. Enlity Name
ACE FOAM & STONE, INC.

03-13-2006 90078 031 ***150.00

- H245-W=-BUYAL STREE—

Principal Place of Busingss Mailing Address

P.0. BOX 351318
; JACKSONVILLE, FL 32235

3. Mailing Address

Pl
2. PriEci?at Place% y M
n . |

O

Suite, Apl. #, eic. I Suite, Apt. #, elc.

02172006 .  Ghg-P CR2E034 {11/05)

City & State

Applied For
Mot Applicable

¥ TiaaLas

JORDAN-NOYES, CYNTHIA A

- Counl - —
I 9, y LS Zp Country 5. Certificate of Status Desired O $8.75 aadiional
2 K Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

6273 WHISPERING OAKS DR. N.

Strest Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32277

City

FL | Zip Code

the obligations of registared agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Segnature. iyped of pinted name of regrstered agent and tile if applicabie.

{NOTE: Registered Agent signature requaed whan renslatng)

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE DIR —FRED . O3 Delele e O Change  [J Addition
NAME BROCK, ANTHONY B NAME

STREET ADDRESS | 713 CALICO JACK WAY STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-S3-2iP

e DR - V. P. T Detete e O Change  [J Addition
MAME STANLEY, MULLIS E NAME

STREET ADDRESS | 2319 SOUTHSIDE BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32226 CITY-ST-2IP

TIIE DIR ~ QE0 [T Delete e O Change [ Addition
NAME JORDAN-NOYES, CYNTHIA A NAME

STREET ADDRESS | 6273 WHISPERING OAKS DR. N. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP

TITLE O pelete TITLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-7IP . o o

TME U Delete it [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IiP CiTY-ST-2P

TITLE [ Delete TITLE [ Change () Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-§T-71P

12. | hereby ceriity thal the information suy
indicated on this repori or supplem
of the corporation or the raceiver offtr
changed. or on an attachmant wi

SIGNATURE:

1g) repon is tzus an

plied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the inlormation
at signature shall have the same legat effect as if made under oath; that | am an officer or director
af required by Chapter

s in Block 10 or Block 11 if

}00&

orida Statutes; and that my name app

gd—/

g
SIGNA ANQITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Déynme Phona #

Y
L/




