2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

- AMERICAN GENERAL CONTRACTORS, INC.

DOCUMENT # P06000040047

1. Entity Name

Principa! Place of Busingss ' : Mailing Addrass
3756 RIDGE CIRCLE - . 3756 RIDGE CIRCLE . L.
TITUSVILLE, FL 32796 - © TITUSVILLE, FL 32796

. HIIHIIN!II“IINIIIIHIIIWIIHIIIHIi\l“'ll\ll—llmI\I“II!IIHH“I

03102008 No Chg-P CR2E034 {11/05)

i

Secretary of State

DO NOT WRITE IN THIS SPACE. . [+

20-4685453 Not Applicable
. ) S . . $8.75 Additional
‘ o s ) ‘ \ . 5. Certficate of Status Desired O Fes Required
8. Ném; and Addruss of Cuitant Registerad Agont o . L S ‘ -
PR ) Wl . ;'“, o o A .0,(3!‘ “ o R ‘4 o "
CORPORATION COMPANY OF QORLANDO : y - '
300 SOUTH ORANGE AVE., SUITE 1000 (JGH) DO NOT WRlTE

ORLANDO, FL 32801 S IN THIS SPACE C

[ b

’

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

SIGNATURE

Signature, typed or pinted name of registerad agant and btle f applcable (NOTE Registarad Agen| Kigrature required whan renstabing) OATE
1 e -

s 'FILE NOWIII FEE IS $150.00 - 8, Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas

10. OFFICERS AND DIRECTORS | R U ot e

TITLE VPS
NAME MINNEAR, TRACY
STREET ADDRESS | 3756 S. RIDGE CIR.

i . ie
a

CIFY-S7-21P TITUSVILLE, FL 32796 .o ' ©

TMe PT T

NAME MINNEAR, JAMES T . HRDaNOSE0S12 ,
STREET ADDRESS | 3756 S RIDGE CIR Ce oo 04402,08-300R3-017 150, 00
CITY-ST-2P TITUSVILLE, FL 32796 e

TLE - E e
NAME

" DO NOT:WRITE |

HAME
STREET ADDRESS _
CITY-ST-21P ) R oL

~ INTHIS ;,SPA_CE -

TITLE
NAME ,
STREET ADDRESS . T e IO
CITY-57-2P T : o '

e - ] _ ] B R R AR :
STREET ADDAESS T T S A B T o
Ty -$T-20P R . T Y

b

12. | hereby certily that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher cerlify that the information
indicatad on this report or supplemental report is true am?accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: N?’%yw‘——_}qmeg VW innear— 3 foy FoH-861-370

anom@ne w;‘b OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Prors &




