o | FILED

Mar 24, 2005 8:00 am
2005 FOR Y NUAL REPORT T ON Secretary of State

DOCUMENT # P98000056516 03-24-2005 90043 020 ***150.00

1. Entity Name

ACM SERVICES, INC.

Principal Place of Business Mailing Address
418 SE 2157 STREET ROBERT D. ROYSION, IR
CAPE CORAL, FL 33990 12670 NEW BRITTANY BLVD, 101 400 38 63 1

FORT MYERS, FL 33907

oo e AR AR RN

0t ita, Apt. .
Suite, Apl. #. etc. Suits, Apl. #, etc 02232005  Chg-P CR2E034 {10/03)
City & Slate . . Cily & Slate 4. FEl Number . Anplied For

65-0862971 Nol Applicable

- ‘ - " -

Zip Country : &P Country 5. Cortificate of Staws Desired [ 98- Additional
Fee Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent

Name

WA

ROYSTON ROBERT D JR SR A
COSTELLO SIMS & ROYSTON } Street Address (P.Q. Box Number is Nol Acceptable)
12670 NEW BRITTANY BLVD STE 101

FT MYERS, FL 33907 T

City FL Zip Code

8. The above named entity submargthas statemenl for the purpose of changing its regisiered office or registered agent, or bolh, in the Stale ol Florida. | am lamiliar with, and accept
the obligations of registered” agent.

SIGNATURE A
Siynature, typad o prioteg ?mmn_nl.mn-sleqea agent and tite il 2pnicable (NQTE. Registerad Agerd sigratue renuire! when seingtaing ) DATE
(3 . o
FILE NOW!! FEE IS $150.00 9. Eleciion Campalgn F.mancmg $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Conlribution. O  AddedtoFees
10. QFFICERS AND 2IRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DlB!éTORS IN 11
TIE PSTD 1 elele TLE Vichae O aadilion
HAME lerabs: MARION WAL AME MARION WALTZ
SIREETADDRESS | 418 SE 21ST STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CIFY-SI-ZiF
TMLE 1 Delete TILE ] Change  [J Addition
HAHE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
HANE . | 7 .
STREET ADDRESS STREET ADDRESS
CITY-55-7P CITY-S1-2P
TITLE [ Detete TMLE [ Change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADURESS
CIrY-§1-21P CIIY-3T-2P
TILE 5 Delete VILE {1 Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P CHY-$1- 217
TITLE [ pelete TNILE [ Change [ Adeition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHTY-S1-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Stalutes. | turther certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflact as it made under oath; that | am an ofticer or director
of tha corporation or the receiver of frustee empowered 10 execute this report as raguired by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all olher ike empowered.

SIGNATURE: ___Mariou Wc&/ﬁ M@:o@ o5 - 085

SIGMATURE AND TYPED OR PRINTEDR NAME OF SIGMNING OFFICER DR DIRECTOR Davirre Phose ®




