) FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P03000042609

A. Entity Name

AMERICA'S CONTRACTOR, INC.

Secretary of State

Principal Place ol Business Mailing Address

3006 AVIATION AVENUE 3006 AVIATION AVENUE

3A 3A

e - LTI
03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH 'S SPACE 4. FEI Number Appliad For
90-0068728 Not Applicable

5. Cerlilicate of Status Dasired (] E‘g'gesqﬁ?:é“onal

6. Name and Addrass of Current Registered Agent

gSO%TﬁI\%IRATl?gL?AVENUE Do NOT WRITE
MIAMI, EL 33133 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am famihar with, and accapt
iha ohligations of registered agant

SIGNATURE
Signature, typed or orinted nama of reqistaced agent and itk if apphcatis. {NOTE: Refnstarad Agenl s:gnatuce required whon renstatng) DATE
9. Elaction Campaign Financing $5.00 may Be o
FILE NOWIII FEE IS §150. Y
Aftor May 1. 2008 Fao wil be $550.00 Trust Fund Cantribution. —— [1 - Adoed to Fees LLFRO0EE 458 —
B4/16/08-00042-015 (50,00

10. OFFICERS AND DIRECTORS |
TilLE P
NAME FULTON, STANLEY M

SIREET ADDRESS | 3006 AVIATION AVE SUITE 3-A
Ciry-§r-21p MIAMI, FL 33133

TIILE

NAME

STREET ADDRESS
Ciry-Sr-2i#

TiLe
NAME

i s | DO NOT WRITE

— IN THIS SPACE

HAME
STREET ADDRESS
ClTY-ST-2IF

TITLE

NAME

STREE! ADDRESS
Cuy. St 2ip

TITLE

NAME

STRELT ADDRESS
Cilr-81-21p

12. thereby certify that the infarmation supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemsntal report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or lruslee empowerad 10 executa this repart as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ___, %’fa«.@\ . [ells S -0 8

GNA AND TYPED OR P@En NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daylme Prore #




