] FILED

2007 FOR PROFIT CORPORATION Apl‘ 05, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000042609

1. Entity Name '

AMERICA'S CONTRACTOR, INC.

Principal Place of Businass Mailing Address

3006 AVIATION AVENUE 3006 AVIATION AVENUE

3A 3A

R — A IR
04012007 No Chg-P CR2E034 (11/05)

Do N OT WRITE I N TH Is S PAC E 4. FEI Number Applied For
90-0068728 Not Applicable

5. Ceriilicate &f Status Dasired O ?eae';?q :i\:j:clltional

6. Name and Addross of Current Registered Agent

008 AVINTION AVENUE DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office ar ragistered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature typed or panisd nama of regisisred agent and uile i apphcatle (NOTE. Ragrstered Agent signature required whan remnstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo wlil! he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE P
NAME FULTON, STANLEY M _ -
SIREE1 ADDRESS | 3008 AVIATION AVE SUITE 3-A UUDUFH.H:-':i 1538
oSt zb | MIAMI, FL 33133 04/1307-30014-022 150.1]
TiTLE
NAME
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

s ' DO NOT WRITE

TILE lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TNE

NAME

STREET ADDRESS
CITy-Si-2p

12. | haraby cenifﬁ that the information supplied wih this filin g deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the raceiver or Irusiee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or an an altachmeny with an addrass. with all other like empowered.
e
SIGNATURE: m Ll o ‘%/57

/8IGHATURE AND TYPJD OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Cale Daytime Prona &

Secretary of State



