2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P98000056516

1. Entity Name

ACM SERVICES, INC.

Secretary of State

05-01-2006 903635 025 ***150.00

Principal Place

of Business

418 SE 21ST STREET
CAPE CORAL, FL 33990

Mailing Addrass

ROBERT O. RQYSTON, JR
12670 NEW BRITTANY BLVD, 101
FORT MYERS, FL 33907

2. Principal Place of Business

1217 SW 21st Terrace

3. Mailing Address

RO

Suite, Apt. #, etc.

Sulte, Apt. ¥, el

03272006 Chg-P CR2E034 (11/05)
City & Stfnle . City & State 4, FEI Number . Applied For
Cape Coral, FL 65-0862971 Nt Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
—3399] -~ s _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) . Name
ROYSTON, ROBERT D JR B

COSTELLO, SIMS & ROYSTON

12670 NEW BRITTANY BLVD STE 101
. FL 33907

FT MYERS

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot?Eigalions of registered agent.

SIGNATURE

Stgnature, typed or printed nama of registeved agent and bie if applicabla.

{NOTE: Registered Agonl signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contributicn,

$5.00 May Be
Added to Fees

ya
ADDITIONS {CHANGES TO QFFICERS AND D!HFCTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TiTE PSTD O Detete L (FCrange ] Asdition
NAME WALTZ, MARICON NAME

STAEET ADDRESS | 418 SE 21ST STREET STREET ADDRESS 1217 SW 2lst Terrace

cre-s1-2p | CAPE CORAL, FL 33990 CITY-57-2P Cape Coral, FL 33991

TITLE 0 pelete TITLE [T Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2F CITY-51-21P

e {0 Ostese Tme [ Change ] Addition
NAE - KAWE - o -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-$1-2IP

TIIE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-S1-218

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 1P CITy-1-2ip

TITLE 3 Delete THLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P-. CITY-5T-7P

12. 'hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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 receiver or rustee empowered o 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 attachment with an address, with all other iike empowered.

SIGNATURE: s o

/ém\zfg/#oé

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Dawtims Phona #




