FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000050648 SER 04-16-2007 90044 003 ***158.75

1. Entity Name

AMERICAN CONTRACTORS EQUIPMENT, INC.

Principal Place of Business Mailing Address -7
460 NW 52ND AVENUE POST OFFICE BOX 4538 .
OCALA, FL 34482 OCALA, FL 34478
S PR PSS W UG AT
107 NE FIRST AVE
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
OCALA, FL. 01-0685310 Not Applicable
Zip Country :;: Ap 470 %);mrv 5. Centificate of Status Desired Q ?i‘;esc‘ :\i?:;"""a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VILLELLA, MATTHEW T Street Address (P.Q. Box Number is Nol Accepiable)
reet ress (P.0. Box Number is Not Acceptable
8 S 2 A BB T

“Y ocALA FL | %$i%v6

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 ageni.

SIGNATURE
Signature, typad ot printed name of registered agenl and it it applicable, {NQTE: Regislered Agent slgnaturg equined when rainslaling) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D J Delete TILE D/P Change [ Addilion
NAME VILLELLA, MATTHEW T NAME
STREET ADDRESS | 3105 SE 24TH TERRACE STREET ADDRESS 6801 Sw 12TH CT
omy-s1-2P | QCALA, FL 34471 CITY-ST-21P OCALA, FL. 34476
TTLE O Delete TILE vP [ Change @ Addition
NAME NAME TIMOTHY THOMAS
STREET ADDRESS STAEET ADDRESS NW_S54TH
CITY-51- 2P CITY-ST- 2P 8&&, F?. . 3&285
TITLE I pelete TILE [N changs (X Addition
NAME NAME ﬁSELY HUGHES
STREET ADDRESS STREET ADDRESS 1704 SW 29TH TER
CITY-ST-2IP CiTY-S1-21P OCALA . FL 14474
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T1-2IP
TIE 1 pelete TITLE [ change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-81-21P CITY-ST-21P

12. | hareby certify that the information supplied with this filing doos not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wil ; er like empowered.

SIGNATUREgRAP = ——TTHEN T VILLELLA RS ZFe ®P  (352)351-3013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




