2007 FOR PROFIT CORPORATION FILED

. .. ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P99000064918 Secretary of State
1. Enlity Name 05-09-2007 90105 014 ***155.00
AMERICAN CANOPY, INC.
Principal Place of Business Mailing Address
2601 48TH ST SOQUTH 510 OCEAN BLVD
GULF PORT FL 33711 SUITE 207
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Siate Cily & Slate 4. FEI Number 59-3588710 Applicd For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
PULS, JOHN L SR
510 OCEAN BLVD Street Address (P.O. Box Numbar is Not Acceplabie)
SUITE 209
POMPANO BEACH FL 33062
Cily FL l Zip Code

8. The above named enlity submils this stalement for lhe purpese of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accenl
the obligations of registered agent.

SIGNATURE

Bignaiture, iyped of printed nam of ragisterad agent and tille 1 apphoaile. [NOTE Regesterad Agenl sgnalurs requied waen remnslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flor!da Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRRCTORS |

e PD ‘ ﬂaeme e FO . ﬁn@e Addition
NAME PULS, JOHN L SR NAME Bor Lav D , ,_’,’c 3

sireil Aporiss [ S1O N GCEAN BLVD SUITE 208 SIREFT ADDRESS AL &l & g 7f/‘ < 7’_ 5 </

ciy-st-zp | POMPANO BEACH FL 33062 GHIY-$1- 1P E o A F /3‘”,‘- T FES 33727/

e 5 O Detete e O change [ Addition
NAML. PULS, JOMN L SR NAMI

st anni s | 10 N OCEAN BLVD SUITE 208 SR FT ADDRESS

oy si.ap | POMPANO BEACH FL 33062 Iy ] a

une T 3 Patoto _® e [ cnange ] Addition
HAME PULS, JAMES HAMI

SIRLET ADDRESS | 4830 W KENNEDY BLVD #630 SIREF T ADDRESS

CITY-SI-2IP TAMPA FL 33605 CIiEY 81 2P

L VP X[mme e [ change [ Addilioa
NAME BORLAND, BOB NAME

STHET ADoRESs | 2601 4BTH ST SOUTH SIRELT AIDRESS

CIY-SI-71p GULF PORT FL 33711 CITY-SIE- /1P

IE, 3 oelele 1 [ change [ Addition
NAME NAME

STRE] ADDRISS STREET ADDRESS

iy S1-2IP CITY-S1-7IP

THE {1 pelete e [J change [ Addilion
NAME NARE

STRE ADDRESS SIREET ADDRESS

CIY-SI-2Ip Iy $1-71p

12. | horeby cerlify thal the informalion supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Siatutes. | further certify that the information
indicaled on this repert or supplemental report is ruc.end accurate and thal my.sigmature shall have the same legat efiect as if made under oath; that [ am an officer or director
ol the corporation or the receiver or trusloc empo ired by Chapter 607, Florida Slalutes; and lhat my name gppears in Block {0 or Block 11

if changad, or on an allachment wilh an addross
s/ 2 /07
I

Ed Daynrme Phona #

le this rep,
all cther’fke emp

SIGNATURE:

smmrunsyrvpeo R PRINTED N oF AGNINBFDFFICER OR DIRECTOR Dare




