2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
= Jan 06, 2006 08:00 AM
DOCUMENT # J70102 i anSecn,‘etary of State

1. Entity Name
AMERICAN CONSOLIDATED GROUIP, INC.

Piincipal Place of Business Malling Address
7832 SW118CT 7832 SW 118 (T
MIAMI, FL 33183 MIAMI, F. 33183

T AR e

01032006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oy AP T

50-2798557 Not Applicable
5. Certificate of Status Desireg m fﬂse'g? q‘.:’;g:éﬁonai

5. Name and Address of Current Registersd Agent

Taa Swaraer DO NOT WRITE
MIAML FL 3183 IN THIS SPACE

&. The sbova named entity submits this statement for the puipose of changing its registered office of reglsterad agent, or both, in the State of Florlda, | am familiar wth, and accept
the obligations of registered agent, EHT G e
HE RIS RN R S

SIGNATURE Gl OHAAS- 00808 15005
Sgnatrs, tynad or orntadt name of egrsterad agent and 118 if applcadie. {NQTE: Ragsinad Agant sgraturs reqarsd whan fansteting) DATE
FILE NOWT FEE IS $150,00 $. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 1 1
TLE PD
HAME PENNINGTON, JOHN W, il

STREET ADDRESS | 7832 SW 118 CT
CRY-ST-7P MIAMI, FL 33183

STREET ADDACSS
CIfY 57-7P

TLE
NAME

avsiar DO NOT WRITE

HAME
STREET ADDRESS
CITY-5T-2F

.~ F IN THIS SPACE

TITLE

RAME
SYRCET ADDRESS
CiT™-5Y 2P

TALL

RAME
STREET ADDRESS
CITY - ST- 29

12. | hereby certify that the information supplied with this filing does not quailfy for the exemptions contained in Chapter 119, Florida Statutes, ! further certify thal the information
Indicated on this report ar supplemmental seport is tsue and accurate and that my signature shall have the same legat effect as if made under oath; that { am an offlcer or director
al the corporation or the racelver or trustee smpowered to execute this report as tequired by Chapter 807, Flarida Statutes; and that ry name appears in Biock 10 of Black 11 if
changed, or on an attachment with an Efg__ressﬂh\gimaﬁomeemerad.

SIGNATURE: <:.,”““ = e = ‘Mﬂumfé 308 175" L5855

AND TXPRU OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Caime Phone #




