_ FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT . . Mar 05, 2007 08:00 A

DOCUMENT # P99000068986 Secretary of State
1. Entity Name
A COMPLETE ASSEMBLY, INC.
Principal Place of Business Mailing Address
140 W MYERS BLVD P.0.BOX 39
MASCOTTE, FL 34753 MASCOTTE, FL 34753
02072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS. SPACE PR Tr— : T Treata
59-3596429 Not Applicable
8. Ceriificale of Status Desired O Eg‘;i“:g:;“o“al

6. Name and Address of Current Registerad Agent

DAUGHERTY, STEPHEN P DO NOT WRITE

140 WEST MYERS BLVD.

MASCOTTE, FL 34753 IN THIS SPACE

ol

8. The above named entty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or pinted nama ol regsstares agent and e if apphcabla {NOTE: Regsiered Agenl sxjnalure required when rainslatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS |
TILE PD
NAME DAUGHERTY, STEPHEN -
X UMminneERd s
STREET ADDRESS | 10921 CHERRY LAKE ROAD na J.T.‘g!'jisl‘—'.ug”%ﬁ: ! A o
or-st.op | CLERMONT, FL 34711 AT -2 07 -nne 150 00
TITLE VD
NAME DAUGHERTY, SHERRY R

STREET ADDRESS | 10821 CHERRY LAKE ROAD
LIIY-ST-2P CLERMONT, FL 34711

TITLE M
NAME MINCEY, JARED

SIRCET ADDRESS | 1035 BLUEGRASS DRIVE DO NOT WRITE

CITY-sT-21P GROVELAND, FL 34736

b IN THIS SPACE

NAME
SIREEY ADDRESS
CIvY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-$T-2IP

e

NAME

STAEET ADDRESS
CITY-ST-2IP

12. { hereby ceruly that the information supphed with this
indicated on thig report or supplemental report is truefa
of the corporatnon or the receiver or trustee Aug| owe

Wil

c? does ot qualfy for the exemptions contained it Chapiter 118, Flarica Statutes. | further certify that the information

accurate and ihat my signature shall have the same legal efiect as if made under path; that | am an officer or director

0 execute this report as required by Chapter 607, Florida Statwies: and that my name appears in Block 10 or Block 11
ertlke empowered.

SW@MQML. 2 / 1/07 3-Y29-¢ 740

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } I Daylimg Prone #
5




