" FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,tCNUMENT # P06000064363 04-30-2007 90866 020 ***150.00
. Entity Name
AMERICAN CONSTRUCTION & ASSOCIATES OF SOUTH
FLORIDA, INC
Principal Place of Business Mailing Address
16628 89TH PLACE N 16628 89TH PLACE N
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 LS
R S W VRO

Suite, Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 {12/08)

City & State City & State FEI Nurmber Appliad For

{l {'3(73 Mot Applicable
Zp Gountry Zip Country 5. Certilicate of Status Desired O gi'gqum‘ﬁ“ma'
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Raglistered Agent
| hName
MEYER, CHARLES M
16628 80TH PLACE N Street Address (P.C. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL Zip Code

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
Signature, typed or printed name of registered aganl and litke it applicable (NQTE Ragisterad Agent signature required when reinstating) DATE
FILE NOWIII FEE |3:;-$150.00 9. Election Campaign Financing 55_(}0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ geiste TITLE ) charge [ Addition
NAME SQUTHWART, DAVID A NAME
STREET ADDRESS | 135 SEMINOLE LAKES DR SFREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH, FL 33411 CITY-ST-2P
TMLE VP O Detete TITLE [J Crange [ Acdition
NAME MEYER, CHARLES M NAME
STREET ADDRESS | 16628 89TH PLACE N STREET ABDRESS
CITY-ST-21P LOXAHATCHEE, FL 33470 CITY-ST-21P
TITLE [ pelete TITLE [J Change  [C] Addition
HAME NAME
STREET ADCRESS STREET AUDRESS
CIY-51-21P CITY-ST-21P
TITLE 1 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$7-2IP CiTY-5T-21P
THLE [ pelete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TME O Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the i
indicated on this repo
of the corporation or,
changed. or on an

SIGNATURE:
i

(on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
prlpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iveh or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thit my name appears in Block 10 or Block 11 i
ith ap address, with all other like empowered,

CHapees Hedek ST/ 242410

SITA/JRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deytirna Phone #




