- FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000056516 2 02-09-2007 90024 015 ***150.00

1. Entity Name

ACM SERVICES, INC.

Principal Place of Business Mailing Address 4 0 0 1 27 3 8

1217 SW 2157 TERRACE ROBERT D. ROYSTON, IR
CAPE CORAL, FL. 33930 12670 NEW BRITFANY BLVD, 101
FORT MYERS, FL 33907

ite, Apl. #, etc. Suite, Apt. #, etc.
Sutte. Apl. #, etc Lie, At # et 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0862971 Not Applicable
Zip Country Zip Country o $8.75 Additi
] ficate . . itional
8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR
COSTELLO, SIMS & ROYSTON Street Address (P.O. Box Nurnber is Not Acceptable)
12670 NEW BRITTANY BLVD STE 101

FT MYERS, FL 33907

City FL I Zip Cotle

8. The above named entity submils this slatement for the purpese of changing its regisiered ofice of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistared agent and tls if npphicable {NCTE Registered Agenl sgnature requited when reinsiatng | DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancmg 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ gelete TTLE [ Change [ Addilion
NAME WALTZ, MARION NAME
STREET ADDRESS | 1217 SW 21ST TERRACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33991 CITY-ST-2IP
TITLE 3 pelete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 21 CITY-ST-2IF
TITLE [ petete TITLE O] change  [J Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21
TITLE O pelete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2iP GiTY-S3-2IP
TME [ Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-St-ap CITY-ST-21P
TITLE 1 petee TITLE [ Change  [] Addilien
MAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contamed 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exEcUte This feport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ernpowered,

SIGNATURE: MARION WALIZ  (Uasion [ulls j%u%{/ff/?mv 23%-822 257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Pnone »




