o FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000056516 05-01.2008 90182 042 *+150.00

1. Entily Mame

ACM SERVICES, INC.

Principat Place of Business Mailing Address
1217 SW 215T TERRACE ROBERT D. ROYSTON, IR 60“ 356“3
CAPE CORAL, FL. 33990 12670 NEW BRITTANY BLVD, 101
FORT MYERS, FL 33907 -
e AR
"
Suile, Apl. #. etc. Suite. Ap. ”W‘QJOHN M. WICKER P A, 01092008 Chg-P CR2E034 (12/06)
P.0. DRAWER 60205
City & State City & Slle FORT MYERS,FL 33906 4. FEl Mumber Applied For
65-0862971 tlol Applicable
e Country Zn Country 5, Certificate of Status Desired O gi'giﬁf:;"ma'
6. Name and Address of Current Registered Agent T Mamn oand Addrass of New Registered Agent "
Mame
ROYSTON, ROBERT D JR JOHN M, WICKER, P.A.
COSTELLO, SIMS & ROYSTON ey 12670 NEW BRITTANY BLVD., STE 101

12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL 33907

FORT MYERS, FL 33007

City 1 Code
11t =

8. The above named entity submits tpmenl for the pypose pt changing its registerad office or registerad agent, or both, in the State of Floriga. [ am lamiliar with, and accept

e obligations ot reglskere

SIGMATURE
r...-,r(( ST yw 4l gyl an Nl o o able T A TP —— nate
e
FILE NOWI! FEE IS $150.00 9. Election Campaign f\rwancir1g 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE PSTD O pelete TITLE [ Change  [J Addutien
HAME WALTZ, MARION HAME
STREET ADDRESS | 1217 SW 218T TERRACE STREET ARORESS
LIy ST-21P CAPE CORAL, FL 333991 CITY-S1- 217
1I1LE 7 vaete iITLE [ Change [ Addmmion
HAME HAME
SIREET ADDPESS STREET ADURESS
LAY -57-2P CIFF-ST- &
TITLE [ betete TE [ Change [ Aadition
AN HAKE
SIREFT & STREEE AL
CITY-41 P
HTLE 3 netee (3 {J Change [T Aortion
HAME HAKE
STREET ADDRESS STREET AGDRESS
OhiY-S5-21P CITY-ST-2P
e O veieie MmLE [ Change  {] Addition
HAME HEME
SIREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-IF
NIk O pezee i [J Chenge [T Audition
HAME HAME
SIRELT XUDRESS SIREET ALDRLES
GITY-ST-20F G- $T- 2P

12, | hieraby certify thal the miormancn supplied with this fifing does not quality ior tne exemouons contained m Chapter 119, Flonda Statutes, | futtrer cerltily that the information

md:bamd on this report or suppiamenial report is irue and acgurate and hal my signawre shall nave \ne same fe2gal effect as it made under oath; that | am an oflicer or direaion
0 corporalion of tha recaser or ruslas empowerad o execute this repart as renuired by Chapter 607, Flarida Statites, and thal my rame appaars m Block 10 or Block 11l
ged, oF 00 an attachmant win an sddress, with all other ke empawered

SIGNATURE: r/[ow on (1lodfe A{W‘Q -ll-08

\GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR (B Fraglimes Prsee #




