FILED
.- 2007 FOR PROFIT CORFORATION Jan 08, 2007 8:00 am

DOCUMENT # P060001 16651 Secretary of State
1. Entity Name 01-08-2007 90241 027 ***150.00
ACE OF CAPE HAZE, INC.
Principal Place of Business Mailing Address
8501 PLACIDA RD UNIT 6 8501 PLACIDA RD UNIT 6
CAPE HAZE, FL 33946 CAPE HAZE, FL 33946 000 498
R L IIIIIIII WAV ERRAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Nurmber Applied For
K0 5502128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese gg] lﬁfgfo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAATS, HAROLD J

8501 PLACIDA RD UNIT 6 Street Address (P.0). Box Number is Not Acceptable)
CAPE HAZE, FL 33546

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or hoth. in the State of Florida, | am familiar with, and aceept
the obkgations of registered agent.

SIGNATURE
Signatura, typed of prmied name ol regralered ageml and tile | apphcabie (NOTE Registered Agent signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pekete E [JChange [ Addition
NAME STAATS, HAROLD J NAME
STREET ADDRESS | 335 MARANON WAY STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33983 CITy-Si-7iP
TMLE D 1 pelete TITLE {J Change [ Adaition
NAME STAATS, RUTH A NAME
STREET ADDRESS [ 335 MARANON WAY STREET ADDRESS
GilY-ST-2IP PUNTA GORDA, FL 33983 CITY-ST-2IP
TMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TmLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelste TITLE ) Change ] Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attaghment with an address, with ali other like empowered.

d . ng Hurn A STAATS 1-05-07 Fo) 97 1ol

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phaoa 8

SIGNATURE:




