2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2007 08:00 AM

DOCUMENT # P02000000599 Secretary of State
1. Entity Name

AMERACO, INC.

Principal Placs of Business Mailing Address

4638 SE 15TH AVE 4638 SE 15TH AVE

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

([T R

05082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ApieiT
30-0004996 Not Applicable
O $8.75 Additional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Current Ragistered Agent

SPIEGEL & UTRERA, P.A. DO NOT WRITE

1840 SW 22 8T., 4TH FL

MIAMI, FL 33145 IN THIS SPACE

8. The above named enlity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Sigrature, typed ar printad name ol reg: agent 2nd btle ! (NDTE: Reguiiaren AQen) signatuie requ:red when reinstatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 807.193(2)(b), F.S., the
Trust Fund Centribution. 00  Addedto Fees corporation did not receive the prior notice.
Due by September 14, 2007
10, OFFICEAS AND DIRECTORS |
TTLE DP
NAME FINDLEY, DOUGLAS A UI:ID[]DU?E-:,ECE'
STREET ADDRESS | 3833 SE 7TH AVE (15,730 ,g?_eﬂfﬁ",ﬂ”‘_n} 1 150.00
Ciy-sT-21 CAPE CORAL, FL 33904 ’ L e
TILE v
NAME TAYLOR, CARL E
SIREET ADDRESS | 4720 SE 15TH AVE SUITE 201
CITY-S1-21F CAPE CORAL, FL 33904
TILE ST
NAME APRIL, MARA] RODMYER
STREET ADCRESS | 3830 LAKE STREET
CIry-3st-21P FORT MYERS, FL 33901 DO NOT WR'TE
1ILE
e IN THIS SPACE
STREET ADDRESS
Cv-51-2P
TILE
NAME
STREET ADDRESS
Cily-5T-2p
THLE
NAME )
STREET ADDRESS
CITY-ST-2iP -

12. | hereby ceriily that the information supplied with this fiting does not qualily tor tha exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or director
of ihe corparation of the raceiver or trustae empowerad to exaecuta Lhis repon as required by Chapter 607, Florida Statutes: and that my name appsars in Black 10 or Block 11 if

changed, or on an atlachment with anasdress-with all other ke empowerad.
= : 2

SIGNATURE: _\ Dz Dmy NeENTIY 5/%/’7 VS~

S1MATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Daytme Phors &




