2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2006 08:00 AM

DOCUMENT # PS8000041121

1. Enfity Nams
ACS SERVICES, INC.

Principal Place of Business

17179 TERRAVERDE CIRCLE
UNIT 106
FORT MYERS, FL 33908

Mailing Address

17179 TERRAVERDE (IRGLE
HNIT 106
FORT MYERS, FL 33908

DO NOT WRITE IN THIS SPACE

Secretary of State

RGN

B. Nams and Addross of Current Registered Agent

—

NORMA, MORAUSKI .
17179 TERRAVERDE CIRCLE UNIT 106
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

Q3072006 Na Chyg-& CRZECH (171/05)

4. FEI Number |_|Aopiied For ’
65-0919587 Naot Appiicak.

5. Certificats of Status Desired O fg-g?q ﬁ:é‘?"”al

the obligations of registered agent.

SIGNATURE

3. The above named entity submits this siatement forF the purposs of changing its reglstered office of registered agent, or both, in the State af Florida, | am tamiltar with, and éccepf

Sigrature, typed gt pentad nams of Mgistared egea and atis i 2pplicable.

(NCOTE: Ragisiarod Agent signature required wian ralnhiating} DATE

FILE NOWIII FEE 1S $150.00 9.
After May 1, 2006 Feo will bs $550.00

L0004 74172

Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

(4/04,/06-8001 2-003 150,00

10, OFIICERS AND DIRECTCRS

]

Ps

MORAUSKI, NORMA

17179 TERRAVERDE CIR. UNIT 106
FORT MYERS, FL 33908

TITLE

NAME

STRLET ADDRESS
CITY-5Y-Iw

VT

MORAUSKI, GERALD

17172 TERRAVERDE CIRCLE UNIT 106
FORT MYERS, FL 33808

Tz

HANE

STREET ADGRESS
CHTY-§T-2F

L

HAME

STAEET AQURESS
LTy -37-20

{113

BAME

STRELT ADDRESS
cay-gt-ae

IN THIS SPACE

THLE

NAML

STHEET ADDACSS
GUY-ST-2F

TIFLE

NAME

STREET ADDRESS
GiTy-g1-2F

12, | hareby corti
indicated on this repon or supplemenial repont Is true a

DO NOT WRITE

that the Information supplied with this f‘rl':f'rg doas not qualify for the exemptions contained in Chapter 119, Florida Statwes. } funther cenlly thal the information
; accurate and that my signajure shall have the seme legal affec! as if made under oath; that | am an officer at directar
of the corporation of the recelver or frustes empowered to exaecute this report as required by Chapter 667, Flarida Statutss; and that my name agpears in Black 10 or Block Tt «

changed, or on an attachiment with an address, with all ather like ampowered.

7 .
SIGNATURE: « /3.6 Y U - Nogone —§5~Z
5 JURE AN TYRED OR P 0 HAME OF SIGHNING QOFFICER OR DIRECTOR Oaty Daytime Eera # _



