2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000014186 - Feb 19, 2007 08:00 AM
1. Enily Name Secretary of State
ACRYLA-CRETE, INC.
Principal Place of Businoss Wailing Addross
38627 ILEX TRAIL 38627 ILEX TRAIL
o T HII”II“‘I ‘I”I ﬂm II“‘ III“ ||m "‘I‘ “I“ l‘m "l‘l ‘I“I Imll‘ “ lm
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apl # olo Suile, Apt. #, etc. 1st MOORE CR2E034 (10/06)

City & State City & State 4. FE!I Number Appliad For

59-3555183 Not Applicable
Zip Country Zip Country S, Certificate of Stalus Desirod O $8'75 ﬁfdd'rtmnal
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Raegisterad Agent

Name

WINTON, ERNEST D
38627 ILEX TRAIL Street Address (P.O. Box Numbar is Not Acceplabie)

EUSTIS FL 32726

Cily FL l Zip Code

8. The above namod entity submits this statoment for the purpese of changing ils registerod office or rogistered agent, or bolh. in the Slalo of Fiorida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signature, Iypad of prnrad name of ragsstered agen! and 1118 r epphcabla. {NOTE. Regrstarad Agant signature requred when rainstaling) CATE
It
FILE NOW!ft FEE IS $150.00 9. Eteclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 , TrustFund Contribution.  [Z] Added to Fees

Make Check Payable to Fiorida Department of State U
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P ] Delste I [JChange [ Addilion
NAME WINTON, ERNEST D NAME
STREET ADDRESS | 38627 ILEX TRAIL SIRFET ADDRESS 150,00
orv-si-zp | EUSTIS FL 32726 ChY-S1- 2
e VP O Delele nme 3 Change (] Addition
ME WINTON, KIMBERLY NAME
SIREET AppREss | 38627 ILEX TR SIRLET ADDRESS
CITY-SI-71P EUSTIS FL 32726 CITY-S1-ZIP
TIE [ oelete TINe [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- AP CITy-SI-21p
THHLE [ Detete Toie [ change [ Addision
NAME NAME
SIREET ADNHESS STRLE] ADDRESS
CITY - ST-21f CIY-ST- 1P
THLE (2] pelete TILE O change [ Additon
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
IIMLE [ Delele Me [Jchange [ Addilion
NAME NAME
STREE] ADDRESS SIRECT ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | horoby cerlify Ihat the information supplied with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Slatutos | furthgr cortify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directer
of tho corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmoni with an address. with all other like empowered.

SIGNATURE: _ 2, ..~ f/f//r;é:\ 2 -/S-07 352-589-9/¥2

GIGNATURE AND TYPED OR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR Daytre Phone #




