2007 FOR PROFIT CORPORATION _
FILED

" ANNUAL REPORT (AR) -~

DOCUMENT # P03000039050 Apr 09, 2007 08:00 A
1. Entily Namc
AMERICAN CONSTRUCTORS AND RENOVATORS, INC. Secretary of State
Principal Place ¢f Business Mailing Addross
961 PAILM STREET 961 PALM STREET
T
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl #, clc. Suiia, AP[ #, olc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Numbor Applied For
36-4536769 Nol Applicable
Zp Country Zip Counlry 6. Certificato of Status Dosirod O ?g'g?qﬁﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Nama
MORRELL, ANTHONY J :
961 PALM STREET Street Address (P.O. Box Number is Not Acceplable}
COCOA FL 32927
City FL Zip Code

8. The abova named enlily submils this stalement lor the purposa of changing its registered olfice or regislered agenl, or both, in tho Slale of Florida. | am familiar with, and accept
Ina obligations of registered agont.

SIGNATURE
Suaiure, yped or printed name of regisiered agent and il e © apnleably. {NOTL: Regpstered Agant sigrsture eqwrad whon reingiabing) DATE
T e e + s $500 1
' 0 Trust Fund Contribution.  []  Added to Fees

Make Check Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete 1. [ change [ Addition
NAM MORRELL, ANTHONY J HAMI
sIRG 1 ADDHLss | 961 PALM STREET STREH ] ADDRESS IS TR
rv-sip | COCOA FlL 32827 G- s1- 4 04./17207-B0089-015 150, 00
i v [ Delcle I [J change [ Addition
NAMI MORRELL, BRYAN R L NAMI,
STRICT ADDRESS | 961 PALM STREET T e STR [ ADRESS
CIY-51-71P COCOA FL 32927 . ) evestae
e T ] Delele e [ change T Addilion
NAMI NAM
STREFT DD §3 SIRIL) ADDRESS
CATY-81-2p CITY-SI- 711
TLE [ pelete i, {J cnange [ Addition
NAME NAMI
SIREET ATIDRE SS : STREET ADPRESS
CIlY-81-ap CUY-$1-4p
HiLt [ pelele it [ change 1 Acdilion
NAMI NAMI
SIREE T ADDRE S5 SIRELT ADITESS
Iy -sh-2Ip CHTY-ST- 710
me [ petele Tme O change £ Addilion
NAMI MAMIL
STACE | ADDRESS SIRLL] ADDRESS
CIY-5i-2p CIFY- ST-21P

12. | heroby cerlily that lho information supplied wilh this lling does not gualily for tho exemprions conlainad in Seclion 119, Fiorida Stattes. | further cerlify that the information
indicatod on this repert or supplemental report is truo and accurate and that my signature shall have the same !egal affect as if made under oath: that | am an officer or dircetor
of tho corporation or the roceiver or ruslee empewored 10 exacule this ropert as requirad by Chapter 807, Florida Slatules; and thal my name appears in Biock 10 or Block 11

il changed, or on an ajemhme ih an address. with al' olher |j ernpowiamd, X
SIGNATURE: WWQ res ' slernit V/ 5, /0'7 2309982

IGNATufE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytivo Pnone ¥




