2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000050648

1. Entity Name

AMERICAN CONTRACTORS EQUIPMENT, INC.

Principa! Place of Business

460 NW 52ND AVENUE
OCALA, FL 34482

Mailing Address

107 NE FIRST AVE
OCALA, FL. 34470

2. Principal Place of Business - No P.O. Box ¢

3. Mailing Address

R

Suite, Apt. #, otc.

Suite, Apl. #, etc.

10032007 Chg-P CR2EQ34 (12/08)
City & Stale Cily & Stale 4. FEI Number Applied For
01-0685310 Not Applicable
Zip Couniry Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

VILLELLA, MATTHEW T
6801 SW12THCT
OCALA, FL 34476

MNarne

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zio Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatury, lyped or printed name of registe sd agent ar: e d applicatle

(NOTE: Registeled Agent signatuny reguired when soinsiating)

DATE

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11

TILE DP 3 peicta TIILE DPS Change T Addltion
NARE VILLELLA, MATTHEW T NAME

STREET ADDAESS | 6801 SW12THCT STREET ADDRESS

COY-51-21P QCALA, FL 34476 CIfY-S1-2iP

TITLE VP O Delete M D Change i:l Addition
NAME THOMAS, TIMOTHY NAME

STREET ADDRESS | 6726 NW 54TH LOOP STREET ADDRESS

CIy-ST-2IP OCALA, FL 34482 CITY-ST-ZIP

TLE s X} Delete TE [JChange  [J Addition
HAME HUGHES, HOLLY MAME

STREET ADORESS | 1704 SW 29TH TER STREET ADORESS

CITY-§T-71P QCALA, FL 34474 GITY-SI-2IF

THE ) Detere T VP [l Crange [ Addirion
e Nae PATRICK KILLIAN

STREET ADDRESS l 0 I l sTREET AD0RESS | 7719 SW 102ND LOOP

CITY-ST-2IP ‘ CirY-ST-2IP OCALA, FL 34476

ITLE ¥ O pelele TILE []Change [ Aodition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§1-2IP

TINLE O Detete TITLE [1Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S7-2IP CIrY-§1-21P

12. 1 hereby certity that the information su
indicated on this report
of the corporatio
changed, of ol

SKSNFﬂ1HKEE&EE?ZE::==,_________ e
SIENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR ————___ § Date

ental report is true' @
@ receiver or fustec empowercd 1o exccul
n attachmeni with an address, with all other like empo

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner cenlify that the information

le and lhal my signature shall have the same legal effect as if made uncer oeln: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

10/2/07 (352) 369-5438

Daytin-e Phore ¥

MATTHEW T. VILLELLA




