~ | FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000015073 02072005 90385 019 <1 50,00

1. Entity Name

ACI FACILITY MAINTENANCE, INC.

Principal Place of Business Méiling Address -2y -
4515 GEORGE RD _ 4515 GEORGE RD 2W0L3384

SUITE 320 » SUITE 320
TAMPA, FL 33634 LS . TAMf’A.'FL 33634 S
Suite, Apt. #, etc. Suits, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE|l Number Applied For
59-3514427 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g‘}_t?q‘ﬁ?e‘g"o"a'
6. Name and Address of Current Reglstered Agent . 7. Name and Addresgs of New Héﬁlstered Agent

Name

MORELLI, PATRICK

16005 PRESTON TRAIL WAY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33556

City FL | Zip Code

8. The above named entity sub_r!rnts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalipns of registered agent.

B

SIGNATURE .
Sigrature, fyped of ¥ifed rame of repistered agent end litle i apphcable. (NOTE: Registered Agent signature required when rainslating) DATE
FILE NOWIN FEE-IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Féé will be $550.00 Trust Fund Contribution. a Added to Fees
10, 4, OFFICERS AND DIRECTQRS . ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PD O3 Delete TIVLE O Change [ Addition
NAME MORELLI, PATRICK NAME
STREET ADDRESS | 16005 PRESTON TRAIL WAY STREET ADDHESS
CITY-57-2IP TAMPA, FL 33556 CITY-8T-21P
mE VPO O oelete THLE [ change (] Addition
NAME ANGEL, DAVID NAME
STREETABORESS | 1710 78TH AVE N STREET ADDRESS
CITY-57-21P SAINT PETERSBURG, FL 33702 COY-S1-21P
ILE |-CFQ-—~ e . e~ e oo —B-TiTiE Z1.Change— 2] Addition
wagg | COLEMAN, JOSEPHF o NamE 1 e L - - - —
STAEET ADDRESS | 11404 WHISPERING HOLLOW DRIVE STREET ADDRESS
CITY-51-2IP TAMPA, FL 33635 CHTY-ST-7P
e . 0 Dolete TTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-2IF
TITLE 1 Delete THLE {7 change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-21F CITy-St-2iP
TITE O pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CHY-S1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3X1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg€nment wity an address, with all other like empowered.

SIGNATURE:

(8123884~ sYsYy

,SIGNA‘I'URE AND rvfn [ NAME OF OR DIRECTOR Date Daytime Pnong #
T 13




