FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

DOCUMENT # P05000077383 Secretary of State
1. Entity Name 02-20-2007 90039 032 ***150.00
ACE FOAM & STONE, INC.
Principal Place of Businass Mailing Address -
2320 LIBERTY ST, N P.0. BOX 351318 quue
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32235
R P S| LA G
Suite, Apt. #, etc. Suite, Apt. #, eic. 02092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Appliad For
86-1139638 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] fg-;fqmm“a‘
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerod Agent

- Name

JORDAN-NOYES, CYNTHIA A

6273 WHISPERING OAKS DR. N. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277

City FL | Zip Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of regisierad agamt and title f apphcabie. {NOTE: Regrsiered Agant signaiura required whan reinstiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME BpP ] Detate TLE £s, ﬁcmmge [ Addition
e BROCK, ANTHONY B st ck ﬁrd‘my 6
SREET ADDRESS | 4480 HODGES BLVD #1605 STREET ADDRESS J
coy-§t1-2# JACKSONVILLE, FL 32224 CITY-ST-21P
TIME VPS {1 belste HILE [ Change  [T] Addition
NAME JORDAN-NOYES, CYNTHIA A NAME
STREET ADDRESS | 6273 WHISPERING OAKS DR. N. STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL. 32277 CITY-57-21F
TILE 3 Detete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY -ST-2IP CIry- §1-0p
TMLE [3 Delele TMEE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDNESS
Cmy-57-aP CiTY-5T-2P
TME O pesete VITE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
THLE [ palete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-21P . Cuy-gr-ow
12. | hereby certily that the infermgtion gupplied with.this filing does not gualify for the exemptions contained in Chapter 1189, Flerida Stalutes. | further certify that the information
indicated on this repon or s accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the & ute this report as required ptar 607, Florlda Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attac ad,
SIGNATURE: ﬁﬂ« %VJ_ /) @W)%az 2713
W}(mﬁeﬁkmnmwﬁnmmmm | e UVP Data " Dayins Pnote £




