2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000014196

1. Enlily Name

ACRYLA-CRETE, INC.

My

w..
by 5 N
(P 'l*"
4o we 18

Prircipal Place ol Business

38627 ILEX TRAIL
EUSTIS FL 32726

Mailing Arldress

38627 ILEX TRAIL
EUSTIS FL 32728

2. Frncipat Place ol Buginess - Mo P.OG. Box #

3. Mailing Addrast

Suite, Apl. #, etc.

Sutte, Apt. #, gic,

FILED

Mar 31, 2008 08:00 A]
Secretary of State

AAARVAE A

1st MOORE CRZE034 (10/07)

City & State

Ciy & S1aie

4. FEI Number

Appied For

59-3555183 Not Apsheable
zZ Caung z Caount ) iti
» uney P ey 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Namea and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agemt
Name

WINTON, ERNEST D
38627 ILEX TRAIL
EUST!S FL 32726

Street Address {P.O. Box Number is Nol Acraptable)

City

FL

Zip Code

8. The aseve named ertily submis ths statement for 1he puroese of changing its regisiered office or registeren agent, or Bot, n (he State of Forida. | gm famibar wih, and accept

the obligaticns of registerad agent,

SIGNATURE

S Tee e O PRI 8N 1 O gy e pd et el

e 1 oseplagia,

INGTE Fegnlrad AGUrt oo raturs “squell v rarsbiln gt

DATE

~" - FILE-NOWI! FEE 1S$150.00°
- After May 1, 2008 Fee Will Be:$550.00, -

" Make Check Payable to Florida Department of State: ::

9. Elecics Camoaign Financing
Trust Fursd Contritaution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O becte e U0000NS75743 O] Changz 3 Addilion
(s WINTON, ERNEST D HaF 04/11/08-80045=-007 150.00

STREET ADDRFSS | 38627 ILEX TRAIL STRFFT ATDRAISS

oIy ST-2I EUSTIS FL 32726 CHY 3T 21F

TMLE VP 3 derele TITLE {ICharge ] Addilion
HAME WINTON, KIMBERLY HAME

STREFT ADDRESS | 38627 ILEX TR QTRFFT ADDRESS

CITY-31-77 EUSTIS FL 32726 CITY-ST-7IP

TITLE 5 Deete Tme O Change ] Addition
HAkE - e, — .| - — -

STRZET ARGRESS STREET ADDRESS

LITy-S1-21P GITY-51-2IP

INE O peele MLk [ Crange ] Audilion
HAME NAME

SIRzET ADDRLSS STHEET ADDRLSS

I CITY-5T-ZIP

nme O oe'ete i [ Change (] Addnion
HAME HeLAL,

STRZET ADLALSS SIREET ADDRESS

LITe-ST-2 CITY-S1- 21F

TLF 1 peiate TITLE [ Crange [ Agdition
HAME NAL

SIRELT ADDRESS STAELT ADDRESS

CIrY-ST-21P CITY-5T- 2P

12. | hereby certity that the information suophed with thus filing dogs net qualify for the examptons contained in Sgcton 119, Florida Slatutes. | furtner certdy that the mionmation
indicated on s report of supplernental repart s frug and accurate and thal my signature shall bave the same legal eftect as if inadc under catly, thit | am an oificer or dircetor
ot the corporanon or the receiver or trustee empowered to execule this report as required by Chapier 807, Flenda Statutes; and that my name appears in Block 15 of Block 11
it changed, or on an aitachment wilh an address, with ail other ke ermpowered.

SIGNATURE:

Eriad D Wit

SIGNATURE AND TYPED OH PAINTED NAME OF SIGNING OFFICER OR DIREGTOR

150k Dws g I

'




