DOCUMENT # P96000027738 FILED

1. Entity Name

ACKERMAN CONSTRUCTION, INC. Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90065 046 ***150.00

Frincipal Place of Business Mailing Address
478 STILL MAEDOWS CIR. 8. 478 STILL MAEDOWS CiR. S,
PALM HARBOR FL 34683-5136 PALM HARBOR FL. 34683-5136
us Us
i
2 e S VA 0 A A
8420 UlmepToN £D.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiITe 434
City & State City & State 4. FEI Number 59.3369225 Applied For
LAR GO FLOBJDF} Not Applicable
Zin Country Zip Country . ‘ $8.75 Additionat
33 qq { us A 5. Certificate of Status Desired O Fee Roguired
7 e aw—o B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name - = So- e e e e
ACKERMAN, DANEEL K Street Address (P.0. Box Number is Not Acceptable)
RN m!
478 STILL MEADOWS CIR. S. reat Address {P.O. Box Number s Not Acceptabls

PALM HARBOR FL 34683

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

~
sianarure_ DANIEL K ACKEENAN A // ol-04-0|
. Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerag Agent signature reqﬁwred when rexnstating) DATE
i ton is eligi isfy i j i
Ql. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

%%F*M&YI, ,2,9035 Ee% Aw;ylxb?gi"r{so,,u o-u:-:,', TS

‘Contribution s
. 5-»)!1._-‘, £

ck Payable to:Bepartment of State R 3 SR
. “"“'T"‘12.""'-="'J‘f*?“v':*'-"’l'-w T ADDITIONS/ CHANGES 1O OFFICERS AND CHRECTORS INLTIERTT

TITLE 1 Delete TITLE : [ change [ Addition
NAME ACKERMAN, DANIEL K NAME
streeT aporess | 478 STILL MEADOWS CR. § STREET ADDRESS
CITY-ST-21P PALM HABOR FL 34683-5136 GITY-SF-2P
TITLE SD [ pelete TITLE [ Change [} Addition
NAME ACKERMAN, LINDA J NAME
streeT aooRess | 478 STILL MEADOWS CIR. S. STREET ADDRESS
crv-st-z¢ | PALM HARBOR FL 34683-5136 CIFY-§T-21P

|omme o ’ [ Deleta TITLE N ) [ change [ Acdition
NAME NAME - R
STREET ADORESS STRECT ADDRESS
GITY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e T . cv-srae
TITLE [ pelete TILE ] Change [ Addition
NAME et i e T STt I

CSTREETADDRESS | o e oo e e[} STREETADDRESS | ¥
Jremese T ' Cy-ST-2p
HTLES” i “TILETE:

NAME NAME - |
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-5T-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anghthat my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
i : i 1o epBeute thig feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1-04 -9 7275244555

) A ,
SIGNATURE AND TYPED Off PRINTED NAME OF SHENING OFFICER OR DIREGTOR Date Daytime Phone #

=
e,

CR2E034 (10/00)




