2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P05000108021 ' Secretary of State

1. Entity Nama 05-05-2006 90159 039 ***150.00
ARCERT, INC.

Principal Place of Business Maiting Address
3001 BATALLY CT. 3001 BATALLY CT.
LT
2. Principal Place of Business *_ 3. Marling Address
11439 S %\ 1434 [ RJIST
Suite, Apt. 4, elc. uite, Apt. #, ete. 1st MOORE CR2E034 {10/05)
Nes muwey  CF ‘iwbm"y Cx .
. City & State ) ! - City & State 4. FEI Number Applied For
\‘\ ,\\'6\01'(75 il o \f,l\c\ té,l& :53' ”200“{4 Not Applicable
7 ' Count Zip Cotintry . i 7 iti
’3&\ ko-b__ d g ril N o™ O S 5. Certificate of Status Desired O ?eae Resql’;?:ém"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T et
COOK, ARTHUR R .
3001 BATALLY CT. Street Address (P.O. Box Eumbe is Noéf\c_:ce abie)
LADY LAKE FL 32162 T & =& ) wLW\QuV}/ S
ity ' ip Code
e VW eaae < FL | 35TC D

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

SIGNATURE

Signawre. typen o prnte name ol registered agent and liie § applicatile (NGTE" Registerad Agerl signature reauirad when renstaling) DATE

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

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Deteta TINE [ change [ Additien
NAME COOK, ARTHUR R NAME
STREET ADDRESS 13001 BATALLY CT. STREET ADORESS
CHY-ST-2IP LADY LAKE FL 32162 CiTY-ST-2IP
TITLE O Delete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CIY-ST-2IP
TME () Deete TITLE [ Crange [ Acdition
NApME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2F
TME [J Detete TILE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-81-2IP
TILE [ etete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal etfect as if made uncer cath; that | am an officer or director
of the corporation or the recsirey or ipestee-smpoweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an at’swmt fe j

S, all other like empowered.
SIGNATURE:
SIHATURE ARG

'j")/f/yv/{ &‘)k-— Vlg vl - 14)""06 33 257 I7(,i

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phona %




