2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # Fosooooo1612 Apr 24, 2006 08:00 AV
ACI COMPOSITES INC. Secretary of State
Principal Place of Business Maiting Address
640 HEMPSTEAD RD 640 HEMPSTEAD RD
R e TG R L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, ele. 1st MOORE ’ CR2E034 {10/05)
City & Siale City & Slale 3. FE{ Number 23—2891684 o :1_2%;1 i
Zp Couniry Aip Country 5. Certificate of Status Desired O gggggf;ﬁmﬂl
6. Name and Address of Current Rogistered Agent 7. Name ond Address of New Registered Agent_
Namg
(1:2-5(? ggﬁ?%&%ﬁgﬁfggﬁo AD Strest Address (P.0. Box Number Is Nol Acceptabie)
PLANTATION FL 33324 ToTom o T
Cuy T T FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered afiice or registered agent, or both, in the State of Flonda. | am familjar with, and anr
tha obligations of registered agent.

SIGNATURE

Swgnalure, typed ar poitad name of registerad agen? and Btle f apolcabi: {NOTE: Regislorest Agart slgnérum racired when sonstaling) OATE

FILE'NOW FEE 1S $150.00,7,

After May 1, 2006 Fee Will Be $550.00, . .
- Male Gheck Payable to Florida Department of State .

9. Election Campaign Financing $5.00 Mz,
Trust Fund Cordribution. [0 Added to Fo

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CPST T Delets TITLE [ Change [ Ade
NANE MILLER, DWIGHT HAME HONOONS27373

SPEETA0ES5 840 HEMPSTEAD FD s e 05/D4,/05-80109-023 150..00
CITY-ST-ZIF LANCASTER PA 17601-5670 CiTY-57-1P

TTLE 7 Dolets TITLE T Change [da
NAME HAME

SYREET ADDAESS STREET ADDRESS

CY-57-28 CITY-§1-7P

e 1 Delee THLE 7 Change [ &+
NAME ) NAME

smeETAORESS | STREET ADORESS

CITY-57-2F CITY-ST-2P

nne T Detete TMLE [ Change 324
HAME NAME

STREET ADDRESS SYAEET ADDRESS

CITY-ST-2P § oryv-stze

TME 1 pelete TILE 3 Change 377
NANE NAME

STREET ADDRESS STAEET ADDRESS

I CiTY-5T- 2P

TILE 1 Detete THLE IChange F3**
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-8T-217

12. 1 hereby certify that the Information supplied with this filing doss not qualify for the sxemptions contained in Saction 115}, Florida Stahutes. | fum;er cerfify thal the injformsi
indicated on this report or suppiemental report is irue and accurale and that my signature ghall have the same iegai sffect as if made under calh,; that 1 am an officer or dires
of the corparation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and Ihat my name appears in Black 10 or Block

if changed, or on an attachment with gn address, with all other iike empowered.
. £ f/ DWIGHT MILLER
SIGNA : 2 A U 97 =-Y SR

|
S1G| £ MID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Caytima Phone ¥




