2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000056315

1. Eniity Name

AC.SYSTEMS INC.

Pri_ncfpal Place of Busingss Mailing Address

10188 REGENT CIRCLE 10188 REGENT CIRCLE
NAPLES, FL 34109 US NAPLES, FL 34109 US
2. Principal Place of Busine 3. Mailing Address

SE I UANE | G S.E. 4

gt [ANE

Suite, Apt. #. elc.

Suile. Apt, #, etc.

FILED

Aug 25,2006 8:00 am
Secretary of State

08-25-2006 90003 032 ***150.00

30026319

IV MIAUML G

08022006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
APE CORAC | P CBpE CORRL £L 59-3522120 Nox Applicable

Zip

->390%— |- LEE

Country

22909~

ountry

7&,56* I

_5._Centificate of Status Desired

= $8.75 Additionat

Fea Required —"

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MELANCON, MICHAEL
10188 REGENT CIRCLE
NAPLES, FL 34109

" MELANCON , MICHAEL

Strest Addrass (P,O. Box Numberis Not Accept H
1 L & [TANE

City QR‘?E'_ COEP\L

FL | *$%q08

B. The above na;;‘d/eﬁty subipils this statemant for the purpase of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

tha obligations pf registered Agenl.

SIGI;I.A;'URE::[/
Sl

-
g TS . E~)7~ 0%
or prnted name of registered mﬂ) (NOTE: Registered Agent signature requwed when renslabng) T JDATE

" FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Filnancing- -

Trust Fund Contribution.

55.00 May Be”

Added (o Fees

In accordance with s. 607.193(2)(b), F.é.. the
corporation did not receive the prior notice.

N -

10.

QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O pelete THLE €. B Change [ Adsition
NabE MELANCON, MICHEL HAME MEecAN o MiICHAEC
STREET ADDRESS | 10188 REGENT CIRCLE sTReeT poRess | (/G S £, & q+4 LANE
crv-st-2F | NAPLES, FL 34109 CITY-S1-2IF

Crpe (oept  £L 32908

e : O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ty -SI- 2P
TiILE - O oeiete TiE O Change- " [F} Addition
NAME NAME LT
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2P
WMTLE T Delale TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 1 Detete TITLE [0 Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2tP f omvstae .
HITLE 7 Detete NLE O Change {1 Addition
NAME - - T B KAME
STREE) ADORESS |-~ STREET ADDRESS -
CITY-81-2ip CITY-S1- 7P

12. | heraby certily that the information
indicated on this report or supy
of tha corporation or the reget
changed, or on an atlac

enfal report is true an

ent wityf'an addre

+ with all other like empowered.

e

plied with this filinf? doeas not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the sama legal eltect as if made under oath: that | am an officer or direcior
ar of ffustee ampowered tQ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Blogk 11 if

SIGNATURE:
. SIGNNTURE AND TMWER OR OIRECTOR

7491
L 817-06 ) W L.990

Dale Dayurma Phone #




