L. FILED
“ 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000107347 X ins 04-29-2004 90206 045 ***150.00

1. Entity Name
ACE CONSTRUCTORS, INC.

Principat Place of Business Mailing Address TEVIUY :_’b'
4420 NW 36TH AVENUE PO BOX 357490
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32635-7490 US

I AME

' 03092004 No Chg-P CR2E034 {10/03)

: DO NOT WRITE IN THIS SPACE 1+

: 59-3563450 Not Applicable
B i i $8 75 additional
§. Certificate of Status Desired O Fee Ftequur od

s & Name and Address of Current Registered Agent A

S I . e ‘xi FRT
T o EEe

201 N, MARION STREET, SUITE 301 P DO NOT WRITE
LAKE CITY, FL 32055 - o ‘IN THIS SPACE ‘

B

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 obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title it applicabla. {NOTE: Registersd Agent slgnalure required when reinstating) DATE

. FILE NOW!! FEE IS 51}50_00 8. Election Campaign Financing $5,00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Caniribution. O Added to Fees
10, - OFFICERS AND DIRECTORS | W e T TR
me P S A
NAME FULKERSON, JOHN R PR . e T T
STREET ADDRESS | 4420 NW 36 TH AVENUE S The e ey
omv-s1-2F | GAINESVILLE, FL 32606 i BRI I
THTLE VPST
NAME FORNERIS, ANTONE L

STREET ADDRESS | 4420 NW 36TH AVENUE
CriY-5T-2iP GAINESVILLE, FL 32606

TITLE D
NAME MORIARTY, JOHN A

" - - PRUC I et gy R e maﬁn‘- PRI R R P RO Y

STAEET ADDRESS | 4420 NW 36TH AVENUE B s
cmv-s7-2F | GAINESVILLE, FL 32606 ST SR DO NOT WR!TE

TIE vP o : - ﬁh
NAME Geovrge S. Drewell, RE L |N TH'S SPACE . _
STREETADDRESS | S 20 Aptr 678 Buenve . AR o C

GITY-ST-2IP 6"'""%/’1 e B2 4%

TITLE
NAME : - B
STREET ADDRESS B T P AT
GITY-5T-2IP . . . . L e -

TITLE - s A
STREET ADDRESS o i o
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowergesHo 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 attachmepeyi thar ke empowerad.

SIGNATURE: ) Yice President it )sav-o 24

R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date D¥time Phone #

AT )
Anien<eg L. rovneri3



