2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

POCUMENT-# P02000 129505

1. Entity Name
AMERICANO CONTHACTOHS, INC.

Principal Place of Business

730 EGLIN PKWY
FORT WALTON BEACH FL 32547

Mailing Address

730 EGLIN PKWY
FT WALTON BEACH FL 32547

FILED

Aué 852006 08:00 Al
ecr

etary of State

M

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, ete. Siite, Apl. #, &t o 2nd_MOORE . . CR2E034 (4/06)
City & State Cily & State 4. FE! Number 81'0590025 Applied For
Naot Appiicable
Zip Country Zp Country 5. Certficate of Status Desired O $B'75 Additional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TISA, MARK
730 EGLIN PKWY
FT WALTON BEACH FL 32547

)

Street Addrass (P.O. Box Nurmber is Not Acceptable)

City

FL Zip Code

8. The abova named entity submits thes staterment for th

rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept the

obligations of reg:stered agent. // /
SIGNATURE / -

Sngnalure typad o or-nmd mama of .egusler)o, ‘agert and 18 1 appiable.

(NOTE Regratorou Agent signalurd requraed when rainstaling) DATE

VAR A e s

IJPEE 1S 8550

epartment or St

%{‘% $.607.193[2}{). F.S.. allows for the waiver of the $400.00
'W late fae. By checking this box, the corporation centies it did
nat receive prior notica, Fee to file s $150.00,

$5.00 May Be

Added to Fees

9. Election Campaign Financing
O Trust Fund Contribution. [

OFFICERS AND DIRECTOHS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D L Deiete TIRE O change [ Addition
TISA, MARK NAME
staeeT appress | 730 EGLIN PKWY - STAEET ADDRESS UL_JUDLEUE?Sq le
GITY- 51- 2P FT WALTON BEACH FL 32547 oY -5I- 2P 05/ 29/08~30001 002 550,00
TTLE 1 velete ME ] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
W CITY-5T- 2P
e 3 pelete TME ] change  [_] Addihon
NAME NAME
STREET ADDRESS STRCCT AGCRESS
CmY-ST. 7P CITY. ST. 21P L
TILE 3 pelete HILE [OJchange [ Acdition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-ST-2IP
LE [ Delete TLE Clchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 78 CIrY-s1-2P
TNLE 7 delete TE [ cnange [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
V. SI- 2P CTY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, cr on an attachmant with an addre

SIGNATURE

. with all other like empowered.

Marl/ TI4

8or0y  §5O-HST79Y4P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dela Deytrme Phone #




