2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Feb 27,2007 8:00 am

Secretary of State
DOCUMENT # P03000111891
1. Entity Name 02-27-2007 90008 024 ***150.00
AMERICAN CONTRACTORS GROUP INC.
Principal Place of Business Mailing Address
4745 NE 36 AVE 4745 NE 36 AVE
OCALA, FL 34479 GCALA, FL 34479
TS S LT
Suite, Apt. #, eic Suite, Apt. #, etc. 01192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
16-1685751 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?gggqa:’:‘;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MC COY, KEN Anvse b, Vernon R .
9050 P INES BLVD Street Address (P.O. Box Number Not Accept
STE 386 4748 e M ave.

PEMBROKE PINES, FL 33024

" Ocale FLT %19

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

SIGNATURE
re, Typed or printed nama of registered agent and Iitke if applicable, (NOTE Regisiered Agen: signaturg requined when reinsiating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Iﬁnanc'yng $5.00 May Be
Aftor May 1, 2007 Fee will be $5850.00 Trust Fund Comsribution. 0O Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O velete TILE [ change [ Addition
RAME ANSELL, VERNON R NAME
STREET ADDRESS | 4745 NE 36 AVE STAEET ADDRESS
ciry-s1-2ip OCALA, FL 334479 CITY-ST-21P
TIME 7 Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2P CHTY-ST-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TALE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-ZIP CITY-ST-21P
e ] Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this 1|||n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an offiger or director
of the corporation of the receiver or trustee em ered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress; with all cther ke empowered.

SIGNATURE: .%‘ I 7=0 7 Fs:2-35/- 84637

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




