2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 20,2007 8:00 am
Secretary of State

(08-20-2007 90054 004 ***550.00

DOCUMENT # V16844

1. Entity Name
AMERACRYL INC.

Principal Place of Businass Mailing Address

3040 N. ANDREWS AVE., EXT. 151 WHITEHALL OR.
POMPANO BEACH, FL 33064  US MARKHAM ONTARIO #4911 LaR q T/
CANADA, XX

IRV EAIR WA AE

CR2E034 (11/05)

07052007 No Chg-P

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
55-0333685 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

&. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of ragisterad agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and utie f applicable (NOTE. Ragistered Agsnt signature required when rgingtating) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

FILE NOW!!! FEE IS $550.00
Due by September 14, 2007

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
HITLE D
NAME KENDALL, DAWN SANDRA

STREET ADDRESS | % 3010 N.ANDREWS AVE EXT
CITY-§3-2IP POMPANC BEACH, FL

TITLE

MAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS

o 512 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TILE-

NAME

STAEET ADDRESS
CRY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-21F

12. | hereby certity that the information supplied with this lilinf? doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or diractor
W ampowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 4

ges, with all other like ampo

of the carporation or the receiver or trgh
changed, or on an attachmant with

A-, = ng o6 2D o3 L%S)ﬂ’-i&-o;oa

SIGNATI fwd AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR P:RECTOR U Dae? Daywne Phore #
ra ———_

SIGNATURE:

7 /



