. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V08075 Jan 31, 2008 08:00 Al

1. Entity Namn
ATLANTIC CARIBBEAN EQUIPMENT SURVEYS, INC. Secretary of State

Principal Place of Business Mailing Address
2526 HIGHSMITH LANDING LANE 2526 HIGHSMITH LANDING LANE
IACKSONVILLE, FL 32226  US IACKSONVILLE, FL 32226 US
C - e ' 01162008 No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Appiied For
59-3109732 Not Applicable
5. Certificate of Status Desired O ?i';g:‘if:;“onal

6. Name and Address of Current Registered Agent

BUSCHMAN, ALBERT E., JR. | " DO NOT WRITE - K

2215 8. 3RD ST

SUITE 101
JACKSONVILLE BEACH, FL 32240 IN THlS SPACE .
P ¥ [ S ' N

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

.

SIGNATURE - - - L
Signature, typed of pnnted nama of registared sgent and titls f applicable. (NOQTE: Ragistersd Agent signatura tequired whan reinatating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contnibution. 0 Added to Fees
10. OFFICERS AND DIRECTORS I ‘ ; ,
TITLE DP - A s ! 4' cor o B . ' '
RAME BRIGGS, KIM J. "

STREET ADDRESS | 2526 HIGHSMITH LANDING LANE
CITY-ST-21P JACKSONVILLE, FL 32226

TITLE
NAME

STREET ADDRESS
CITY=ST-ZIP

TITLE
NAME

s s DO NOT WRITE .

RAME
STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TTLE
NAME . o L |
STREETADORESS | - .. - : o I P '
CITY-51-2¢ - S - ~ -

TITLE" . . o : . .\ i . . . . ‘
NAME . m~. b LT . R PR N . e ) § vmg- . -”L:. ﬁ“‘
SREETADORESS | . . oo e m e m - - “ e e

CiTY-ST-2IP . N B ] . T

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off cer or director
of the corporation or the reéceiver or frustee ampow 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeniith&n addregs, wi ) kg empowere
r

SIGNATURE: o ﬁ?ﬁrﬂqff—_ (608 044262666

SIGNATURE AND TYPED cwhwﬂyb MARME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




