2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT __ Mar 28, 2008 08:00 AN

DOCUMENT # P03000111891

1. Entity Name
AMERICAN CONTRACTORS GROUP INC.

Secretary of State

Principal Place of Business Malling Address
4745 NE 36 AVE 4745 NE 36 AVE
OCALA, FL 34479 OCALA, FL 34479

AR R RN

01172008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . s ApTed For

16-1685751 Not Applicable
i | $8.75 asditional
. Cortificate of Status Desired [ Fee Required

6. Nama and Address of Current Reglstered Agent

AP4SNE 36TH AVE DO NOT WRITE
OCALA.FL sadre IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agent and titke  appiicable. {NOTE: fagisterad ADent HGNALI Nequirad Whn aingLating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fuerd Contribution, [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1
TIME P
NAME ANSELL, VERNON R

STREET ADDRESS | 4745 NE 36 AVE
Cry-St-2p OCALA, FL 334479

TILE
NAME
STREET ADDRESS I

CITY-ST-2P

TME l
NAME

cvstar DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CrTy-st1-2p

TMLE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADQRESS
CTY-ST-2P

12. | hereby certify that the information supplied with thisMliing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental report s jelie and accurate and that my signature shall have the same legel effact as if made under oath; that | am an officer of direclor
of the corporation or the receiver or trustes ted to executs this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 1 it

changed, or an an attachment with an Wﬂe empowsred. )
SIGNATURE: \54? ¢ /of

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




