o FILED
2006 FOR PROFIT CORFORATION Feb 20, 2006 8:00 am

DOCUMENT # P84000031483 Secretary of State
1. Emity Name 02-20-2006 90055 004 ***150.00
ACE CONTRACTORS EQUIPMENT & SUPPLIES, INC.
Principad Place of Business Mailing Addréss
4190 NW 72 AVE. 4190 NW 72 AVE.
MIAMI FL 33166 MIAMI FL 33166
2. Principal PMace of Business 3. Maling Addgress

Suite. Apt. #. el Suite. Apt. #, etc 1st MOORE CR2E034 (10/05)

City & State: Caty & State 4. FEI Nambes Apphed For

65'0485633 Mot Apphcablke
Ip Country 2p Country 5. Cerhhcate of Status Desred O $8.75 Additonal
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
':'{Iéléle PSS'W'JAS%:'#H TERR Street Address (P O Box Numcer is Nal Acceptablet

MIAMI FL 33173

2 Code

FL

3 & g

B. The above named entity subrmuls this statermeat for the purpose of changing its registered office or regiskered agert. of path, in the State of Florida | am famiar wth, and ancept
tne oohgations ot registered agent

SIGNATURE

Sugriatare teed G aries 3O Alenan A0S G0 BIC Ao {NSTE Regetited Ae: agralaok muansd wher e i)t Al

- Make Check Payable o Florida Department of State

" FILE NOW!!! FEE IS $150.00 -

Am' May 1, 2006Foe w“t mssso_m 9. Elechan Campaign Finascing $5.00 May Be

Trust Fund Contnbuton [} Added to Fees

10. OFFICEAS AND OIRECTORS P l 11. ADDITIONS CHANGES 10O OFFICERS AND DIRECTORS IN 11

TifLE ) (W heicte TiLE FATS 1D @Chnge [ Addition
NAE PHILLIPS, JACK NE TATIL PHILLIA S

STREET ADDALSS [ 1087 S.W. 87 AVE sreeTAnoRess | &f ) FO /\1 W72 Aves

CITY-SF-21P MIAMI FL 33144 CINY-51-2IP ,v/,q..,,, / /:[ L B34 L ¢

TITLE [ pelete TITLE [Qcorange 3 Acdilios
MAME HAME

STREET ACDRESS STREET AUDRESS

CITY-ST-2F CITY ST 2P

TLE O pelete 1B Chenange [ Additicn
MAME NAME

STREET ACORESS STREET ADDRESS

CiTY-5T- 21 CITY-5T- 2P

TITLE O pelete TITLE [ Cnange  [] Additioa
MAME NAME

STHEET ADDRESS STRCET ADDRESS

CITY-ST-2IP CIry-ST- 2P

TITLE ] Detete 3 TilLE [ charge [ Addwion
RAME HAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 29 CITY -51-2IP

TIILE 3 Delete Tt [ Crange [ Addition
NAME NAME

STAEET ALDRESS STREET ADDRESS

cITY-ST- 2P I CITY-§1.2P

12. | hereby cerufy that the information supphed with thes kiing does not qualiy for the exemptions contaned in Secton 119, Florda Statutes. | turther ceruty that tne intormation
inchicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect a3 ¢ made under oath, at | am an officer or director
of the corparation or the receier or Irustee empowered 12 axecule ths report as required by Chapter 607, Flonda Statutes. and Ihat my name appears in Block 10 or Block 1%
if changed. or on an attachment wilh an address. with all other ke empowered

SIGNATURE: A< 2 " ThAck £ At Ps 2-2-0¢ 305 §5A-S 05 O

TURE AND TYPED OR. NAME OF OFFIGER PR DIRECTOR Oae Craytren Prvcaies #




