2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Mar27,2006 08:00 AM

Secretary of State

DOCUKHENT # P99000104467

1. Enbty Name ¢

-
ACE C¥ANE SERVICE, INC.
I;;?n;;;a;lyf-;{ace al Bugess Mailing Addrass
350 7TH ST SwW 380 7TH ST 8w
NAPLES FL 34117 NAPLES FL 34317
2. Frncipal Place of Businass 3. Maning Address
Sut-te—;':pl #, 8. T Suite, .‘Ap!. #, Bic. - T 1st MOORE CR2E03S “0‘105]
City & Staie City & Sale 4. FEt Mumber Apghed Fou
65-0564133 Not Apphoat:-
Zp T comty Zip Cauntry o . $8.75 scdiional
5. Certificate of Status Oesired 3 Fee Required
6. Name and Address of Current Reglstered Agent _ 7. Name zrd Address of New Registered Agent
Name

gé'g\! %}%ES?'NQ %? L . Sireet Address (F.0. Box Numbar 1s Not Accepiabie)

NAPLES FL 34117 T

City  FL [ Zecoue

8. The above damed entity submits this statemant far I8 putpase of changing its registered office or registered agent. or botn, in he Stete of Fionda. | am farmar \n;lih. and ﬁc;-:;:px
the obiigations of registered agent. -

SIGNATURLC

BAGIAMUE fypret o SUried martn of tegrAerad agent ot G0C F Appicali NATE Begistared Agent sgraking reouircd wisn rodsfang) DATE

"FILE NOw!lt FEE IS $150.00
After May 1, 2006 Fee Wil Ba $550.00,
Make Check Payable ta Florida Department of State |

8. Elechon Campaign Finencng  $58.00 May 2
Trust Funa Contrioeton. [ Added o Fees

K OFFICERS AND DIHECTORS " T AODNIONS /CHANGES TO OFFIGERS AND DIFECTORS IN 11
e .o [ Deiete TRE OChasge Qe
HANE |DUNN, LEONARD | s  bonOusngongd
STREEY ADIRESS {60 TTH ST, SW. STHEET ADGRESS U/ 1 Ub-HUUoU-15 S [hif iy
CNeS§T-20 [NAPLES FL 34117 CITY-51- 4
TILE D [ peleic T Ctemange [ A
HAME DUNN, SONJA M _ HiME
STWETAQORLSS (680 7TH ST, S.w. SURE] AUDRESS
CITY- 87- 4P NAPLES FL 34117 - CITY-§7- 1t
it O oeice HHIA O Coange | L3 et
HAME NANE
STREET ADURESS SIRLES Aupless
CITY.§1-2P CIY-ST- TP
R L3 Detere HIE 1 Change el
NAME RANH
SIREET ADDRLSS SWREET ADDAESS
CITY-SF- 2P CAIY~§T- 7
WTLE O oeiete e ClChange  [JAS
HAME NN
SHEET ADDALYS STAEES ADDRESS
CHY-$T-21F Oy 512
T [3 Delete ek Fl Change  [Jasie
NAdE NAME
STRELT ADEKESS STHLEY ADDHESS
CITY-SE-2P orvesia |

12. { hereby certdy that tha nformaben suppled with tes fiing does not qualily for the exemplions comamen in Section 119, Flonda Statutes. | funher ceilfy hat the miormation
mdicated an ttus reporl o supplemental report is tug end accurate and thal my signaiure shall have the same sggai effect as if made undar aath; that | am an ofticer o diceclor
of Ine cogorancn of he recesver of frusles empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 1Q or Black 11
# changed. or on an aliachment with an address, with all other ke empowered.

SIGNATURE: .éﬁ;w

J-A2-0¢ 239443292




