2006 FOR PROFIT CORPORATION FILED

L

%, ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P98000107347 Secretary of State
1. Entity Name (02-27-2006 90080 004 ***]158.75
ACE CONSTRUCTORS, INC.
Principal Place of Business . Mailing Address i V-
4420 NW 36TH AVEP‘]UE PO BOX 357490 'Tu
GAINESVILLE FL 32606 - GAINESVILLE FL 32635-7490
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. 1st MOORE CR2E034 (10/05)
Cily & Stale City & State 4, FEI Number Applied For
59-3563450 Not Applicable
aip Couniry Zip Couniry 5. Certificate of Status Desired [~ gi;’:fq l';:‘;;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
ygSR'?Ig'F‘IJ:?CHENDERAWER 2349 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32056-2349
City FL | 2ip Code

8. The above named enlity submits this siatement for the purpose of changing its fegistered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed oc prnted name ol fegistered agenl and Litke 1 apphcabie {NCTE: Registered Agent sinatura requitsd wher renstatng) DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1 etete TiE Ve O Change &7 Addition
NAME FULKERSON, JOHN R NAME maillg Y‘JJ T&qn _1:‘,1“ o l-S
STREET ADDRESS | 4420 NW 36TH AVENUE STREETADDRESS | Y420 A w300 Avenve
Lry-5T-2F  LGAINESVILLE FL 32606 CITY-sT-71P Gamesv e , FL 32 6og
TITLE VPST [ Delele TITLE Ol Change 7 Addition
NAME FORNERIS, ANTONE L NAME
STREET ADDRESS | 4420 NW 36TH AVENUE STREET ADDRESS
CITy-S1-2P GAINESVILLE FL 32606 Ciry-S1-ZiP
i [0 P . 1 nglete _TLLE [ Change [ Addition
NAME MORIARTY, JOHN A ’ HAME
STREET ADDRESS | 4420 NW 36TH AVENUE STREET ADDRESS
Ciry-St-21p GAINESVILLE FL 32606 CITY-S1-7IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2P
TME [ Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2I1P
TITLE [ Delete TITE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the informalion supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes erpsowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attaghmengt with a ds, with al| other like empowered.

SIGNATURE:

,Up-ﬁ’_ An’\ont L. f%(neﬂ.s FFhl-0L (3503840272

SIGNATURE AND/PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonak




