. FILED
"-2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000050648 03-10-2006 90004 011 ***158.75

1. Entity Name
AMERICAN CONTRACTORS EQUIPMENT, INC.

Principal Place of Businass

460 NW 52ND AVENUE
OCALA, FL 34482

Maiiing Address

POST OFFICE 80X 4938
OCALA, FL 34478

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0685310 Not Applicable

Zip Country Zip Country ” i $8.75 Additional

N 1 f . nal

5. Certificate of Status Desired E Fee Required
6. Name and Addreaa of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

VILLELLA, MATTHEW T

3105 SE 24TH TERRACE Street Address (P.C. Box Numbers is Not Acceptable}

QCALA, FL 34471

City

FL | Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, fypeo of prinied name of regisisred ageni and ute ¥ appicable. {NOTE: Ragisiered Agenl signature requwod when remsiatng) CATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ¥
After May 1, 2006 Feo wifl be $550.00 " Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I et me TMChange ) Addiion
NAME VILLELLA, MATTHEW T NAME
STREET ADDRESS | 3105 SE 24TH TERRACE STREET ADDRESS
Civ-S1-71p OCALA, FL 34471 Cmy-57-p
e D XX perce TITLE TIchange ] Addition
NAME THOMAS, TIMOTHY NAME
STREET ADDRESS | 986 SE 57TH AVE. STREET ADDAESS
Cmy-sT-ZP | OCALA, FL 34471 C-57-2p
TITLE 7 Delets TRLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-8T-2IP
TIME ~J Delete T Tchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CImY-ST-ZIF
TImE 71 Delete THTLE T Change ] Advition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cm-sT-2e cy-t-zIp
ME 1 Delete TME TJchange 3 Addition
NAME NAME ... .
STREET ADDRESS STREET AIDRESS
Ciy-ST-2P CITY-ST-ZiP

12. | hereby certify that the infor
indicated on this report or sypplemental

- of the corporation or the reger
changed, or oh an attacl

ation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
d accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

TTHEW VILLELLA

SIGHATURE AND TYPFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

2/1/06 (352) 351-3013

e Daytma Phone #




