| FILED
2008 PO ANNUAL REPORT o Jul 16,2008 8:00 am

DOCUMENT # P07000097286 Secretary of State
1. Entity Name
ACL PROPERTY MAINTENANCE, INC. 07-16-2008 90009 006 **150.00
Principed Place of Business Mailing Address
10870 CYPRESS GLEN DRIVE 10870 CYPRESS GLEN DRIVE
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”““Ill m Ilmmn Ilm Ilm mﬂm’l mﬂ IIIll |'I|| m’l l]]lm H M
Suite, Apt, #, etc. Suite, Apt. #, eic. 07132008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Nurber Applied For
S ~230N \aA Not Applicable
Zip Country Zip Country | 5. Cortficate of Stats Desred. [ gg.zosqmiﬁoml
8. Name and Address of Current Regl i Agemt . T l;arnoand Adidress of New Registered Agent

MName

MARSHALL, STEVEN R :
10870 CYPRESS GLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL I Zip Coda

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 obligations of registerad agent.

SIGNATURE..
- JSignaturt, typed Or printtd rame of registerad Bgert and Lite H applcabis. {NOTE: Redstird AQerit signihare reduired whon roinstating) DOATE

2 FICE NOWH! FEE IS $450.00 8. Election Campaign Financing $5.00 MoyBe | In accordance with s. 607.193(2)(b), F.S., the

! - Due by Septombor 12, 2008 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10, . .. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PD 3 betets TME O cChnge 7 Addilion
NAME MARSHALL, JUDITHE RAME
STREETADDRESS | 10870 CYPRESS GLEN DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-§¥-2P
mE §TD ) [ Deete TITLE Ol Crmnge [T Additton
NAME MARSHALL, STEVENR NAME
STREET ADDRESS | 10870 CYPRESS GLEN DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 crry-ST-2P
TME [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-51-ZIP
mg 3 pelete TIMLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CIFY-5T-2P
TME [ petete TTLE CiChengs [ Addifion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TMe L] petete TNE D crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cy-57-2p . Y- 5T 2P

12. | heraby certify that the information supplied m1.h this ﬂl::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 if

changed, or on an ajiachment with an address, with all other like empowered q‘_s* ._&q?
SIGNATURE: i%)b\ %\QQM ‘& (‘\P{é\m\\ \5('- -0y - my’&

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING




