2008 FOR PROFIT CORPORATION

FILED
May 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000003033

1. Entity Name

AMERICAN CONTRACTOR AND TECHNOLOGY INC.

(05-05-2008 90264 011 ***158.75

Mailing Address

1107 GULF BREEZE PKWY.
STE. 321
GULF BREEZE, FL 32561

Principal Place of Business

1101 GULF BREEZE PKWY.
STE, 321
GULF BREEZE, FL 32561

A 000

CHANSLOR, JASON
1101 GULF BREEZE PKWY., STE. 321
GULF BREEZE, FL 32561

inGjpal Ph i - No PO. # L ifing Add . -
?[{rﬁcfa Gu °£B“‘°‘ﬁ‘§’:s%e%e %’Qﬁwy ifﬂfg Gulf Breeze Pkvy

Suite. Apt. #, etc. Suite, Apt. #, etc. .

Bldg 5 Suite 19 Bldg 5 Suite 19 05012008 Chg-P CRaE034 (12/06)

City & State City & State 4. FEI Nurmber Appled For
Gulf Breeze, FL Gulf Breeze, FL 03-0379754 Nat Applicable
3 22% 61 Ccil}ns"i 3 élg 61 ngﬂf 5. Certificate of Status Desired geaag l’;‘r’aﬂ;m“m

6. Name and Addrass of Current Reglsterad Agent ) — 7. Name and Adkiress of New Registered Agent —
Name

Chanslor, Jason

Siree! Address (P.O. Box Number is Not Acceptable)
1101

Gulf Breeze Pkwy Bldgb

Suite 19

Y Gulf Breeze FL I?ﬁ?ﬁl

the obligations of ragistered agent.

SIGNATURE

8. The above named entity Ssubmits this statement tor the purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaiure. typed of Prnted name of registeren agent and (hle it appkcanie

(NOTE: Regisered Agant sigraiue reQuines whan reinsialing)

DATE

FILE NOW!Il! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

#. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME MR. 3 Delete TILE P Change  [J Addition
NAME CHANSLOR, JASON F NAME Chanslor Jason F.

STREET ABDRESS | 1101 GULF BREEZE PKWY. STE #321 smeaoess | 1101 Gulf Breeze Pk Bld 5 Suite 19
cmv-st-2P | GULF BREEZE, FL 32561 ooy T-2p Gulf Breeze, FL 32561

TILE O pelete TITLE [ Charge [T Adaition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$7-2P CY-53-7P

me [ Detete TITLE - O Change ] Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTE [3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-S1- 2P

TITLE O Delete TITLE [ changa (] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST.71P

TITLE 1 Dejete TiTLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ity -51- 7P /) ﬂ - CITY-ST-2P

12. | hereby certify that the information stp
indicated on this report or supplementa
of the corporation or tha receiver or b
changed, or on an attachmant with an

SIGNATURE:

dress, with all other like empowered.

HIGNATURE

Jason Chanslor.
fmbmmnmsorumormsnoanm:m

||n‘? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
S true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
'8 empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appaars in Block 10 or Block 11 if

5-1-08 850-932-9775

Pres
Daty Daytime Prone #




