4

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000091914

1. Entity Name
ACR GROUP, INC.

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

6909 BEACH BLVD.
HUDSON, FL. 34667

Principal Place of Businass

2501 W BAY DR

LARGO, FL 33770 us

us

. 4
. ' ¥

‘DO NOT WRITE IN. THIS SPACE * "
) ' N B

R

AN No Chg-P

: 01172007 CR2E034 (11/05)

Applied For
Not Applicablae

4. FEI Number
' 59-3288520

RS : : $8.75 additional
Yo 5. Certificate of Status Desired (] Feo Required

L

8. NamandAddmsofCumnlnag;mmdAnom P T S I
PAXTON, JAMES N Te \ e L
6909 BEACH BLVD . . DO‘NOT WRITE ..,
HUDSON, FL 34667 S k ' o
.. INTHIS SPACE !
Pl Vol g . KA 0
L ' [P .‘\ : " Y Mo

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

the cbligations of registered agent.

SIGNATURE
Signaturs, typéd or printed RAMS Of FeQisiead AgeN! And 11l If apphcabis (NOTE: Rogistored AGent Signature required when reingiating) DATE
) o LUMICONS93163
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | 3 /’:‘fl«'it"' I?E:f”ﬁf]}%;sii'il? 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas <L LI - = L
10. OFFICERS AND DIRECTORS T . — I
TITE P v N . ; ’ o |
NAME PAXTON, JAMES N - Lo o Lot
STREET ADORESS | 6809 BEACH BLVD. ‘ . o i, ; v '
OTY-sT-2P | HUDSON, FL 34667 . Lo, v
TE D : g ' Cote e
NAME SWEETIN, JIM 0 \ do N oy
sTREET ADDRESS | 2501 W BAY DR 0 , o o
GITY-ST-2P LARGO, FL ! ' i *
. .. . . i . N o
TITE sD ity ke v . I i c
NAME SMITH, JENNIFER FAPCRUE S R R (R RO
STREET ADDRESS | 6908 BEACH RD T T _-_—p o L
ofv-st2e | HUDSON, FL 34667 0t 'DOCNOTWRITE
T U LR | X A L
B . Q . t P
TITLE D L
NAME PAXTON, PAULA IN THISSPACE" .
STREET ADDRESS | 6909 BEACH BLVD TR AL FLN e
Cm-ST-Z° | HUDSON, FL 34667 R wooE . ;
TME ' . . i
NAME ' . ; tL K ! ' s
STREET ADDRESS Voo o, v . el ' !
CTY-ST-2P Lt i CtF
A ,“ \ o 3 o
NAME ‘ . o
STREET ACIRESS ce B T
CITY-ST-2P A --h"w. . ;: LN SR ' ot ! .

12. 1 haraby certify that the information supplied with this filin not
indicatéd on this report or supplemental report is true al
of the corporation or the receiver or trusles ampower:

changad, or on an attachmaent with an address, with

SIGNATURE:

co alify for the exemptions contained in Chapter 115, Florida Statutes. ! further certify that the information
acgurate ghd that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
to execute fhis report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 41 if
rotp I like gfmpowered,

James N. Paxton

1/17/07 {727) 863-2524

TYPED OR PRINTED NAME BF SXGNING OFFICER OR DIRECTOR

/ BIGNATURE,

Data

Dayuma Phione »

L



