2006 FOR PROFIT CORPORATION

"

- ANNUAL REPORT (AR)

1. Enlity Name

TAMPA FL 336818
us

ACH FACILITY MAINTENANCE, INC.

DOCUMENT # Pa8000015073

rF'nnc;;:»af Piace of Business

3830 GUNN RIGHWAY

Mailing Address
3830 GUNN HIGHWAY

— TAWMPA FL 335618
T uUs

2. Ptincipal Place of Busimess

3. Mahing Adaress

Suite, Apt. #, efc.

FILED
Apr 28,2006 08:00 AM
Secretary of State

VBB T

MORELL), PATRICK '
16005 PRESTON TRAIL WA
TAMPA FL 33556

Suite. Apt. #, 8iC. 1st MOORE CR2ZE034 (10/05)
City & State City & State 4. FE} Numper Appied Fo)
59—351 442? Mot Aipphr:;’
e Couniry Zp Country - $B.75 Acditiona!
L 5. Ceftilicate of Satus Desred 3 Fes Roquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
HName

Stresl Adoiress (P.0. Box Numaer is Not Accepiabiey

City

FL [ Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entily sulxmils ths staternent for the purpose of changing its register-ed alfice or registerad agent, or both, m the Siate of Florida. | am familiar with, and ace

Sgnsiuee, iFped of pinied pama of iegsierad agent and lito ¥ apgicatie

{NOTE fegsicred Agem monalure recuad when renstalog)

DMIE

FILE NOWI!! FEE 15.9150.00

-*After May 1, 2006 Fee Will Be $550.00°

O

2. Elsction Campaign Mnancing $5.00 Moy
Trust Fund Cantiuton.

Added to Fu:

Make Check Payable to Flofida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 31

ane “lpD 7 opiete HILE O Change A
RAME MORELLL, PATRICK _f e

STRELT ADDRLES | 16005 PRESTON TRAL WAY SIRELY ADDRESS

LIY-SI-2¢ [ TAMPA FL 33558 1Y - S5-I : )

WHE VPO £7 peiete e 05/ 35’5‘8?3’- Ege@j:im ﬁ
amc ANGEL, DAVID e ¢10/06-8006 7001 5000
SIREL] ADDAESS 11710 7OTH AVE N ~§ SIREEY ADDRESS

chv-s1-2F  |SAINT PETERSBURG FL 33702 CIFY-55- 1P

HLE 1 e THLE Oemage Tac
HAME NANIE

STREET ADDYESS STRLE ADDRESS

CHY-ST-7P CIIY-55- 1P

T, [ sewte THE Ochange 34
NAME NAME.

STREET ABDRLSS STREET ADDRESS

CITY- 57-2P Iy -55- 2P

TILE T eiete TILE Do O
NAME MAME

STREET ADURLSS STRELT ADDRESS

GITY- ST-2F CITY-53-2P

TS T peres L Jchange I
NAME NAIL

STREE( AUORESS SIREE] ADLAESS

CITY-51-2P GITY-S1-2P

it ghapgued, ar on an gHac

SIGNATUR

Ah an acdress, with all other fike empowered.

12. { hereby certfy thal the wifgrmation supislied with tis fikng does not qualdy for the exemplions conlainad n Section 119, Florigs Staluies |} further cerify that he inlur.
nocaed on tivs report o supplemental report s true and accurase and that my signature shall hava g same |
of the corpacation ar the receiver or irustes empowered to execute this report as required by Chapotar 07, Flonda Siatules; and that my name eppears in Btock 10 or Bix

428

B i AT T Fe ST T Tty £l ASEE i B PRIIIYT SR T (s TSI Ty e

= affect a5 if made undsr oath, that | am an alficer or dic.

Dautrrek ST 8



