FILED

Jul 29, 2008 8:00 am
2008 PO NNUAL REPORT \TION - Secretary of State

DOCUMENT # P0O7000105337 07-29-2008 90009 001 ***150.00
.
1. Entity Name
A.C. PROPERTY MAINTENANCE,INC
Principal Place of Business Mailing Address 4 U 1 1 ‘ ‘ U U
110 19TH STREET 110 19TH STREET - .
NAPLES, FL 34117 NAPLES, FL 34117
S B 0 O
Suite. Ap. 4. otc. Suile, Apt. #. etc. 07232008 Cng-P CR2EQ34 (12/06)
City & State City & State umbe Applied For
[ ’}7 I ? l Not Applicable
Zip Country Zip Country i $8.75 Additional
8. Ceriificate of Siatus Desied [ 2% Required
6. Neme and Address of Current Registered Agent 7. NmandAddmaofMRoglsWodAggm
- —— - . Name . ——— = e e
CASESA, ANTHONY
110 19TH STREET Street Address (P.O. Box Number is Not Acceptabls)
NAPLES, FL. 34117
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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraturs, typad or printed name of regit d agent and tite # (NCOTE: Registerect Agen: signaiure requirad when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the pricr notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Deteie TME Sec [ Change 5 adition
NAVE CASESA, ANTHONY NAE Am’Homi CasesaA T
STREET ADDVESS | 110 19TH STREET STRETADORESS | jjey /9% ST Saud.
OP-ST-2P | NAPLES, FL 34117 avsi2p | NAples FL 3¥//7
TTE [ petete TME ’ O Crange  [7] Addition
NAME KAME
STREET ADORESS STREET ADORESS
Ciry-s1-2p cITY-ST-2P
FLE O oelete THFLE O Crenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI- 2P . . — H CITY-$3-21P " - - T T -
TALE O Delete TMLE O cmnge O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Detete e [ change  [J Addition
NAVE NAME
STREET ADORESS STREET ADORESS
CIvy-S1- 2P CITY-SI-ZIP
TME T Delgte TMLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-§1-2P CITy-§7-21P

12. | hereby centity thal the information sapglied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplepdentill rep rt is true a) accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or director
of the corporation or the reeRp ot ered {G . mtsrepmasreqwadbyChaperO Florida Statutes; and matmynanwappaaxsmslockmcxsbckﬂd

changed, or on an attachine ‘ens, with all o like empowered.

QLM pus. 7/25/03’ 22,8,25&&4

SIGNATURE AND TYPED OR P uuorwmomunmpm:cmn Daytime Phons #

SIGNATURE:




