2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
Apr 07,2006 08:00 AM
P gg N?mﬁﬂENT #P97000089904 Secretary of State
AC. CONTROLS, INC.

Principal Place of Buswiess . _ Mailing Address o
519 S FLAGLER AVE 132 NE 30TH 5T
BAY 25 WILTON MANORS, FL 33334

POMPANG BEACH, FL 33060

R B

01062006 No Chg-P CR2EC34 {11/05}

DO NOT WRlTE IN TH‘S SPAC E 4. FEI Numbet | [Apohed Fux

65-0789111 Not Appica:

0 $B.75 aoditional
Fes Required

5. Certificate of Stalus Desred

6. Name and Address of Gurent Reglstered Agent

12 RE aoTH ST - DO NOT WRITE
WILTON MANORS, FL 33334 - - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changng 1§ regstered office or regstered agem, or both, in the State of Florida. | 2 familiar wn&, gnd acce;
trhe obligations of registered agent.

SIGNATURE.

Signatuea, typed or preiad name of mq!s?uﬂ_;d ngaﬂ'a'ﬂd it 4 appwcaéﬁa, - RCTE: Rw‘mmsq Agent signalure required when reinstanng) CATE
FILE NOWIH FEE IS $150.00 9. Election Campa:-gn Finapcing $5.00 maybe
After May 1, 2008 Fee will be $550.00 Trust Furd Confribubian. O  Added to Fees
10, QFFICERS AND DIRECTORS [ B
TILE D
MANE CONAWAY, NORMAN P

STREETADERESS | 132 N.E 20TH ST
Ty -§T-2P WILTON MANORS, FL 33334

TLE
HAME HODn0049s TSt
e soss /32705 A000E 005 150, 00

GiYy-§T-TP

TAE
NAME

seaveos | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CATY-87- 7

TILE

NAME

STAEET ADDRESS
CiTY- 57-2iF

THLE

NAME

STREEY AOCRESS
CiyY-8F-2IP

12. | hereby cartify that the Information supplied with ths Fhng does not quallfy for the exempions conjained in Chapter 119, Flarda Statutes. | lurther certify that the informatior

indicated an this report or supplemenial report is true and accurate and that my signature shal have the same legal eltact as it made under cath; thet | am an oificer or dirsch.
af the corparation or the receiver o trusiee empowered to execute This report as required by Chaptar 607, Flarida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an-attachmentpvith padre with all other fike ermpowered. L‘ ‘ng 5“"
SIGNATURE: M - ﬁa\m—u/’\, 'i {jl O LA o7 b

TSICNATURE AND TYPED R PRINTED NAME OF SIGNNS DFEICER OR DIRECTOR Cyime £ hane £




