2006 FbR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # P98000095201

1. Entity Name

A & C MANAGEMENT SERVICES CORPORATION

-

01-20-2006 90030 028 ***150.00

Principal Place of Business

A7 NRIVER ROAD -~

Mailing Address
47 N RIVER ROAD

STUART, FL 34996 STUART, FL 34996 e
01102006 No Chg-P CR2E034 (11/05)
D_O NOT _WRITE IN TH'S SPACE 4. FE!Number Applied For
65-0876112 Not Applicable
5. Certificate of Status Desired O gese.gesqﬁged;“ona!

6. Name and Address of Current Registered Agent

FRANK A FERRARO CPA
3601 SE OCEAN BLVD

DO NOT WRITE

STEQO5 '
STUART:'FL . 34996 IN THIS SPACE
N A ite 3oL

8. The above named entity submits this statement for the purpase of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE.
- Signatura, typad or printed nama of registered agenrt and tile if applicable {NQTE: Ragi Agent sigs required when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS |
TITLE b
NAME FARROW, ARLENE

STREET ADDARESS | 47 N RIVER ROAD . . -

CITY-ST-7IP STUART, FL 34986

TinLE D

NAME FARROW, CHARLES J

STREET ADDAESS | 47 N RIVER ROAD

CITY-8T-2IP STUART, FL 34996

TIME

NAME

STREET ADDRESS

Gv-gr-2 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
ClTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowared to exacute 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 like empowered.

SIGNATURE: ‘W% /€ D&
SIGMyEﬂ%EgP INTED wE}.’eFI}NINB OFFICER OR DIRECTOR Date

o Lovd he

P7L AR 7S BR

Daytima Prang ¥




