2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2008 08:00 AV

DOCUMENT # S20652

1. Enlity Name
ACP TECHNOLOGIES, INC.

Secretary of State

Principal Place of Business

425 CROSS 5T.
SUITE 213
PUNTA GORDA, FL 33950

Mailing Address

425 CROSS ST.
SUITE 213
PUNTA GORDA, FL 33950

Ao

WA AR

02242008 No Chg-P CR2EQ34 (11/05)
"| 4. FEI Number Apphed For
65-0241487 Not Applicable

5. Certificate of Status Desired

$8.75 Additionai

Fee Required

6. Name and Addrass of Current Roglsterod Agent

ONUSHCO, MICHAEL E.
1220 VIA TRIPOLI
PUNTA GORDA, FL 33950

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registerad agenl, or bom n the State of Flonda L am larnnllar wnh and accepl

the oblgations of registered agent.

SIGNATURE

Signature, yped or printed name ol egisiered agent and itk Il applicabla.

(NOTE. Regislared Agenl signalura /aquirad whan renglaling)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

s

CNUSHCO, MICHAEL E.
1220 VIA TRIPOLI

PUNTA GORDA, FL. 33950

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

P

ONUSHCO, DEBORAH A
1220 VIA TRIPOLI

PUNTA GORDA, FL 33950

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2I

JITLE

RAME

STREET ADDALSS
CITy-S1-21P

12. | hereby certily that ine information supphed with this filin ‘gdes not quality for the exemmlons containad
ndicated on this report or suppiemental report is true and accurate and

in Chapter 119, Flonda Sta:utes I further certily that the inlormation

of the corporalion or the recaiver or trustee empowered 1o execule this r

changed, or on &n attachment with an address, wilh all oiher ke empowered. 'R

that my signaiure shall nave the same lagal etfect as if made under oaih: thal | am an olficer or director
eport as required by Chapler 607, Florda Statutes; and that my name appears n Block 10 or Block 11 if

SIGNATURE:
ESIGNATRJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR
Laa g 2 Loy

- &4

5/

Data

Daytime Phone #

II]ILHHtk‘cUN HEE



