2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am

1. Entity Name
AMERICAN CLOSURES, INC.

:DOCUMENT. # P04000134326f

Secretary of State

(03-19-2008 90023 001 ***150.00

Principal Place of Business

192 BAXTER RD
LAKE HELEN, FL 32744

Mailing Address

192 BAXTER RD
LAKE HELEN, FL 32744

‘YyuuIUvuv

G SR A

FORAKER, SHAWN A
192 BAXTER RD
LAKE HELEN, FL 32744

2.)zincipal Place Business_- No P.O. Box # 3. Mailing Address
290 Pide Hiae P 17320 Plde Upr P

Suite, Apt. #, etc. Suite, Apt, #, elc. 03142008 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Dlapee City Ozapge Coby, L 20-1769443 ot Appiicabic

Zip ™ Country Zi Sountry " . $8.75 additional

521 (og \ICO \JS y iz f] b ?_) Obc.).S/ A 5. Cetificate of Status Desited 0O Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - . Name - T T - — -

’71,?; %dass (P.C. v: r:lilger iE{N:JLALcEeptabBL’

Obanae ity

Zip Code

FL |2259% 2

the obligations ol registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or regfstered agent, of both, in the State of Forida. | am famiiar with, and accept

SIGNATURE
Signanre, typaa or printed name of regisiersd agent and title if applicable. {NOTE: Regislered Agent signature required when rewrsiating) DATE
LFILENOWIM=FEETS $150.00. 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 11

LE 5] [ Delete TE (fhange ] Addition
HAME FORAKER, SHAWN A HAME

STREET ADDRESS | 192 BAXTER RD STREET ADDRESS Z%ZO P HWile Po

GIY-ST-IP | LAKE HELEN, FL 32744 avstwe |OCadae. Coby e 32063

TITLE P [ Delete TME - < BdChange [ Addilion
NAME FORAKER, SHAWN A NAME )

StReET ADokEss | 192 BAXTER RD smeeromvess | 2.5 2.0 Pide Ui PLf

¢nv-st2P | LAKE HELEN, FL 32744 orvstme (N o onag. Catyy T 3’27 3

TITLE VP Ooclete - _I,TlTL.E - —— - - T [EChange [ Addilion
wies T | FORAKER, SHAWN A NAME

STREET ADCAESS | 192 BAXTER RD STREET ADDAESS LZ’LO D\ ne.- e P L

cmv-sT-7p | LAKE HELEN, FL 32744 avst2r | O(pnge . Caty . 37 b3

e T O Detete T g [ Brthange [ Addition
NAME FORAKER, SHAWN A NAME :P

STREET ADDRESS | 192 BAXTER RD sThEES AnoRess | {5 2. e e L

Grv-si-2P | LAKE HELEN, FL 32744 av-ste \paag. Cat, 3 2763

TITLE s 3 Delete TILE g [ [dehange [ Addition
NAME FORAKER, SHAWN A NAME

STREET ADDRESS | 192 BAXTER RD N— g Xo) Pine. Uit L

CITY-ST-2P LAKE HELEN, FL 32744 CY-ST-2P 'O((,L,(\ oG CA‘hJ TM— 3 2’7(93

e O elete TWLE - vt O] Change [} Addifon
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP // LMY-ST-7IP

12. | hereby certify that the infosmation sup
indicated on this report or suppleme
of the corporation ar the receiver or,
changed, or on an attachment wi

SIGNATURE:

h all other,

ered.

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i nd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

P9

sﬁam/e}oﬁven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytrne Phone #

&



