FILED
20T O NRUAL REPORT 1O Apr 30, 2007 8:00 am

DOCUMENT # P06000058394 ecretary of State

1. Entity Name e e ok
A & C MAINTENANCE, INC. 04-30-2007 90857 034 150.00

Principal Place of Business Maiting Address
1131 HERNANDO 5T, 1131 HERNANDO 5T.
FORT PIERCE, FL 34949 FORT PIERCE, FL 34943
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" 8. Name and'Address of Curremt Reglstered Agent 7. Name and Addresa of New Registsred Agent
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8. The aboven er'thty submits this statement for the gurpo: f changang its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligati ofjregitered ag
f?JM Tl (4707
SIGNATURE
Slgnatun typeﬂ of prnted name ol regisised agent and ttle it apphcable. (NOTE: Registeiact AQsnt signatiure requied when fanslatng) 7 DATE
FILE NOWI! FEE IS $150.00 9. Eisction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 0  AddedtoFees
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D £ Delete e [ Change (] Addition
HAME VANCULIN, CAROL HAME
STREET ADDRESS | 1131 HERNANDO ST. STREET ADDAESS
Gy -st-oe FORT PIERCE, FL 34949 - §T- 29
THLE £ Delete TME O thange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ory-S1-21IP LITY-ST1-09
TILE 3 pelete TME [ change ' Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7
THLE 7 pelete TmE [ Change  [7J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2p
e 1 Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-219 CITY-ST-71P
THLE ‘ O elete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-sT-2P CITY-ST- 1P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jeceiver or frusiee empowered to execute {hrg report gis required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11if

changed, or on an attaghment with an address, with all other like efmppwere (/
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