2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 16, 2007 8:00 am

DOCUMENT # P06000038801 Secretary of State
AM CONTRACTING INC. 07-16-2007 90126 007 ***150.00
Principal Pace of Business Mailing Address
14007 CHICORA CROSSING 14001 CHICORA CROSSING BLVD N
ORLANDO, FL 32828 US ORLANDO, FL 32828 IS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “] Ei

Suite, Apt. #, ete. Suite, Apt. #, eic. 07102007 Chg-P CR2ZE034 (12/06)

City & State City & Stale 4. FEI Number Applied For

A0 -45308T0 Not Apphcable
@ Couniry @ Country 5. Certificate of Status Desired O ?g'gim:;‘b”a’
8. Namo and Address of Current Rogistered Agent T. Name and Address of New Registared Agant

Name

MESSINA, ANTHONY .

14001 CHICORA CROSSING BLVD Street Address (P.O. Box Number is Not Accaptable)

ORLANDQ, FL 32828

City FL | Zip Code

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

SIGNATURE

Spnature, typad o peied narme of registened agent Bd hie § anpheabie (NOTE: Ragmared Agant AQNAG requred when ranstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Ba | in accordance with s. 807.183¢2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIT [ ekee TTLE [ change [ Adeition
RAME MESSINA, ANTHONY NAME
STREET ADDAESS | 14001 CHICORA CROSSING BLVD STREET ABDRESS
CIFY-ST.ZP ORLANDO, FL 32828 ClY-S1-ZP
wLE s/D [ petaze THLE O crange [ Addition
NAME MESSINA, ANTHONY NAME
STREET ADORESS | 14001 CHICORA CROSSING BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32828 CIFY-ST-2P
BUE —— [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-1P CY-ST-3P
TiTE O oelete TITLE [ Change  {_] Additian
NAME NAME
STREET ADDRESS STREET ADDRFSS
CY-§T-2P CY-§T-2P
TLE O petate e [JCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-S1-2P CIY-§F-2P
e 1 velete TRLE O cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Cny-§7-2P

12. 1 hereby certify that ihe information suppled with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is rue ang eccutate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke ampowered.

SIGNATURE: hony Hzssipa prey‘d&g# m7/04’r/o7 4p1-873.9562

OF SIIMNG OFFICER OR DIRECTOR Daytme Phoma #




