FILED

2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000100163 07-10-2006 90029 011 ***550.00

1. Eniity Name
AMERICAN CONTRACTORS & DEVELOFPERS, INC.

Principal Piace of Business Mailing Address a U UZZ 1 2 ?

13710 FARIO ROAD PO BOX 19816
JACKSONVILLE, FL 32248 IACKSONVILLE, FL 32245
2-‘ Pqﬂp%”m of Busipess S\'(Eo't 3. Maling Adatess ”"H"} HI Im “N "m "m mmm “m "m Iml I“" ‘mm " [m
— - - .
Sure, o b e Suite. Apt. #, eic 07032006  Chg-P CR2EQ34 (11/05)
uy & State City & State 4, FEI Number Applied For
. €ach 59-3608358 Not Applcadlo
;’-8 S Couniry Zip Country Y o Cmrmienrs o e . - $8.75 sccilonat
?) D(O - I 5. Lermicas of STatus Lasieg rl Few Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
ROMAN, MICHAEL
1S517CRASHAVWROAD . ™ Streei /i e %D,O. x umgr Is Nzg lable)t
JACKSONVILLE, FL 32246 TS HOB1Y ST
oo Chy I zZip Co%&f
. \ 5 2 )( FL ®)
8. The above named entity submils ihis staterment for the purpose af changing its registereg oflice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agen:.
SIGNATURE
Signakse typed of printsl nem of e erea agent and toia i epplcabie (NOTE A=giteres Agert signelure required wher 1=nstzing DATE
FILE NOW!!I! F'EE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Saptambar 8, 2008 Trus: Func Conaibution U Added to Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE P o ) O celee TTiE . i T Cnange [ Adition
NAME "ROMAN, MICHAEL NAME
SIREET ABCAESS | 13517 CRASHAW RD STREET 2DDRZSS
Cmy-§3-217 JACKSONVILLE, FL 32246 LY-ST-2P
TME 3 Celee e (T trange [ Acgition
NAME NAME
SYREET SDDRESS STRZET 4DDAESS
LiTy-S1. 22 Smy-31-2iP
TE 1 celes TTiE {Tthange [T Acaition
NAME LAME
STREEY DDRESS STRZET 4 DDAESS
Cimy-5T-217 e-§1-2iP
TiTE ] Dele I\ D Change [ Addition
NAME NAME
STREET 4DDAESS STREET ADDAESS
CITY-§7-2if CiTY-$1-217
TTE 3 pelse T D Crenge [ Addition
NAME NAME
STREET £DDARSS - SIETASDRESS - - - -
CITY-S1-21P CiTY-ST-212
Time [ pelee TIE [GCrange 3 Acdition
NAME HAME
STREET ADDRESS STREET 4DORESS
CIY-57-21P Cy-ST-2ip
12. | hereby ceriify that the information supplied with this filing does not aualify for the exemptions containeo in Chapter 119, Florida Statutes. ) further certify that the information
indicated on (his report of supplemental report is trué and accurate and thal my signaluee shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of ihe corporatlon or the receiver or irusiee empowered 10 execuie ihis report as reauired by Chapter 807, Florida Staiutes: and that my name appears In Block 10 or Block 11 1f
changed, or on an attachmeni with an addrass, with all o "
SIGNATURE: 6[0(0 %M{’S&J
SIGRATURE AXD TYPED OR PRINTED NAME OF SICNNG OFFICER OR DIRFGTOR Dayime Prore #




