FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000091914 03-24-2008 90052 014 ***150.00
1. Entity Name
ACR GROUP, INC.
Principal Place of Businass Mailing Address quugvv e~
2501 W BAY DR 6909 BEACH BLVD.
LARGO, FL 33770 US HUDSON, FL 34667 US
T R S W GRG0 RRARE
Suite, Apt. #, alc. Suite, Apt. #, stc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-3288520 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?g'giﬁf:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
PAXTON, JAMES N
6909 BEACH BLVD Street Address (P.O. Box Number is Net Acceptable}
HUDSON, FL 34667
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of reguslered agent and Ma it applicadle [HOTE: Registenad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Einancing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Celete TILE TlCrange  _T Addilion
HAME PAXTON, JAMES N NAME
STREET ADDRESS | 6808 BEACH BLVD. STREET ADORESS
CITY-ST-2IP HUDSON, FL 34667 P CITY-ST-2IP
ILE D ™ Delete i TChange ) Addillon
NAME SWEETIN, JIM NAME
STREET ADORESS | 2501 W BAY DR STREET ADDRESS
CITY-57-2iP LARGO, FL CITY-51-2P
TIRE SD " Delate 117LE “]Change 3 Additicn
NAME SMITH, JENNIFER NAME
STREET ADDRESS | 6908 BEACH RD STREET ADORESS
CITY-ST-21P HUDSON, FL 34667 CIrY-S1-2P
TTLE D oeiste TLE “IChange ] Addition
NAME PAXTON, PAULA NAME
STREET ADORESS | 6909 BEACH BLVD STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CiTY-ST-2P
TTE T Getete Tme Tchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TINLE I pelete TITLE “Jchange  _] Addition
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
CITY-ST-2IP CITY-ST-217

12. | hereby certify that the information supplied with this liling does not que
indicatad on this report or supplemental report is true and accurate
of the corporation ar the receiver or lrustee empowered 10 executs
changed, or on an attachment wil ddress, with all other like/g

SIGNATURE:

for thadxemplions contained in Chapter 119, Florida Statutas. | further certily that the information
nature shali have the same legal stect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

320 B (7; v 8e3-25ag

/ SIGNATURE AN}F’PEDOR PRINTED NAME OFfGNlNG OFFCER OR XRECTOR Date Daytune Phone #




