2006 FOR PROFIT CORPORATION FILED
ANNUAL REPOKT {AR) Mar 21, 2006 8:00 am
DOCUMENT # P99000014196 Secretary of State

1. Entity Name 03-21-2006 90049 036 ***150.00
ACRYLA-CRETE, INC.

Principal Place of Business Mailing Address
38627 ILEX TRAIL 38627 ILEX TRAIL
o T H“n“' ”l ’l””l”‘ Ilmllm ||“‘ ||m WI I‘“' "l\l ‘l“l |”l||| || ’|||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State . City & State 4. FEI Number Applied For

, 59-3555183 Not Applicable
“ip Couniry " Zip Country 5. Cerlfficate of Status Desites~ []  5B8+79 Additional
T, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" WINTON, ERNEST D

38627 ILEX TRAIL" Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32726

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signatire. typed O pristet name of regislerst agen! ana Sve Il applicabde. (NOTE: Regislered Agenl signalure requiied when reinstabing) QATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]

THLE P [ Dalete e V. Presiden - [ Change m’Addiﬁon

NAME WINTON, ERNEST D HAME Kb el tdia bon

STREET ADORESS | 38627 ILEX TRAIL STREETADDRESS | 3 ¥621 T lex Fr

CHY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP & ushs Fl. 3273¢

miE 3 Delete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-Z2IP

TME O Delats TITLE T Change [ Addilion
N o — . NAME . \

STREET ADDRESS STREET ADDRESS T T

CITY-5T-2P CAY-ST- 2P

MLE [ Detete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE [ petsie THLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-ST- 2P

TIHE [ Delete THLE [ Change [ Addition

NAME KAME

STREET ADBRESS STREET ADDRESS

CITY-§1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar_director
of the carporation or the receiver or trustee empowered to execdle 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: 0z 1D (A ) vl 3l 06 (wDYut-78)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daybme Phona 4




