2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 02, 2006 8:00 am

DOCUMENT # P05000120532 Secretary of State
1. Entity Name
ACUPRO SERVICE CORPORATION 02-02-2006 90028 013 ***150.00
Principal Place of Business Mailing Address
8636 MOCKINGBIRD LN 8636 MOCKINGBIRD LN
LARGO, FL 33777 LARGO, FL 33777
s TS v AENTERING AR
Suite, Apt. #, etc. Suite, Apl. ff. etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number . i Applied For
ag— ? gé 3 gé; Nol Applicable
o Country Zip Country 5. Certificate of Stats Desired . [ Eeae.gesq Sfed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nerne
OVERHEUL, JAMES M
8636 MOCKINGBIRD LN Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777
City 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 accept
' the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered apent ana lithe it apphicabie. (NOTE! Registerad Agent signature required when rainstating) . DATE
FILE NOW!!l FEE IS $150.00 9. Electicn Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ; O Delete T Clchange [ Addition
HAME OVERHEUL, JAMES M NAME
STREET ADDRESS | 8636 MOCKINGBIRD LM STREET ADURESS
CITY-ST. ZIP LARGO, FL 33777 CIrY-§1-21P
TITLE O oelete TIILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TiTLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2IP
TITLE [ Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-71P
TITLE O velete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-2IP CITY-ST-2IP
TME O Delete TME ’ [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if inade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ther like empowered.
(2908 4736/

IGNATURE A PED OR PRINTED NAME OF 31GNING ICER OR DIRECTOR Dale Dayuma Prone &
—
T te =

w72 P iy e Ve

SIGNATURE:




