2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P98000073714 Secretary of State
. Enlity N
1. Entity Name 05-04-2006 90246 016 ***150.00
ACMIC METAL CONSTRUCTION & FABRICATICN, INC.
Principal Place of Business Mailing Address
360 SAM POPPELL RD. 360 SAM POPPELL RD.
2. Pringipal Place of Business 3. Maling Address
Suite, Apl. #, etc. Suite, Apt. #, elc 1st MOORE CR2FE034 (10/05)
City & Slate City & Stale 4. FEl Number Applied For
59-35632965 Not Applicable
zZp Couniry Zip Couniry 5. Cerlificate of Staius Desired ] fei'gesqa:j;;“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ABF:%IIF}QSIRI% ROAD STE 111 Street Address (P.O. Box Number is Nol Acceptable)
DESTIN FL 32541
City FL Zip Code

8. The above named entity submis this statement for the purpose of changing its regisiered office or regisiered agens, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, fypes or preied bame of wIseren Agent And litke 1l apphcably {NOTE Registered Agem signatura reauirdd when renstatng) DATE

T FILE NOWINFEE 1S $150.00."
After May 1, 2006 Fee Will Be'$550.00 -
ake Check Payable to Fiorida Dépamﬁeh_t' St

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND“DIR“E.C.‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME PERRYMAN, LUCAS NAME
STREET ADDRESS 360 SAM POPPELL RD. STREET ADDRESS
LITY-ST- 7P PERRY FL 32347 CITY-§T- 28
HELE D [ nelete THLE {J Change [ Addilion
;o MAME PERRYMAN, MATTHEW MAME
. »"AEETADDRESS |RT. 4 BOX 379 STREET ADDRESS
i SlY-ST-2P PERRY FL 32347 CITY-ST-2IP L
e 1s et O polece TITEE 5.& L/‘f_,;/ﬁyr? D_fc_gnae - [ Addition
HAME TOMLINSCN, JERI HAME v ﬂ:‘
STREET ADDRESS | 360 SAM POPPELL ROAD STREET ADDRESS Jén r /‘7 (allas “j
Cimy-51-2P PERRY FL 32347 CITY-ST-2IP
TITLE O Delee TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TALE [ elete THLE [ cChange ] Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-51- 7P CITY-5T-7P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5i-7P CITY-5T-7P

t2. | hereby cerlity that the information supphed with this filng does
indicated on inis report or supptemental report is true and ace
ol the corposation or the receiver_or lrusiee empowered (o
if changed., or an an atigoh n address. with

pr-uumlify for the exemptions contained in Section 119, Florida Statutes. ! turther certify that the information
fte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
gcule this feporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

e\ like eprboware
AQ SI20p Lo sHi<Be

€ LIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytime Phono #

SIGNATURE:;

>




