2008 FOR PROFIT CORPORATION
_* ANNUAL REPORT

DOCUMENT # P06000153691

1. Entity Name
ACP CONTRACTING, INC.

FILED
Jul 30, 2008 08:00 AM
Secretary of State

Principa! Place of Business Mailing Acdress
15790 ROLLING MEADOWS CIR. 15790 ROLLING MEADOWS CIR.
WELLINGTON, FL. 33474 US WELLINGTON, FL 33474 US

ARG Ik

05082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oS FopieaFa

20-8044502 Not Applicabie

O $8.75 Additional

5. Certificate of Status Desred Fee Required

8. Name and Address of Current Registered Agent

??;SJEC?S.TSSI\%EADOWS CIR Do NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obrigations of registered agent.

SHENATURE
Sigrature. typed o printsd name ol registerad agent and titke il applicable [NOTE- FagQistersd Agent signature raquited when remstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS E
TMLE P
NAME PRIBYL, NATALIE D

STREET ADERESS | 15790 ROLLING MEADOWS CIR.
CITY-5T-Z7IP WELLINGTON, FL 33414

TITLE T8 N UUUUQUSSEB"—?E _

RAME PRIBYL, AARON C U f|."' jU.’J‘L”j_HﬂUDI—DDq' IEU - Dﬂ
STREET ADDRESS | 15790 ROLLING MEADOWS CIR.
CITY-St-2Ip WELLINGTON, FL 33414

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information supplied with this fling does not qualfy for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigfan address, ali ol I powered

SIGNATURE:

f ————
" SIGNATURE AND TYPED OR RAINTED NMUE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




