2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V31185

1. Entily Namo

AMERICAN COMBAT ENGINEERING, INCORPORATED

Principal Placo of Businoss

3006 W FERN STREET
TAMPA FL 33614

Mailing Address

3008 W FERN STREET
TAMPA FL 33614

MWW

FILED
Apr 27,2007 08:00 AT
Secretary of State

2. Principal Placo of Business - No P.Q, Box # 3. Mailing Address
Suile, Apt. . olc. G’Qy Sute, ApL#.elc. o 3B 15t MOORE CR2E034 (10/06)
t_hg_@ p,k‘
Cily & Stato (, Cily & st - 4. FEINUmbor  gg a1 40008 Applied For
ol Applicable
p0 / Nol Applicabl
Zip ! Count ' 1 i
P cuntry Zip Country 5. Certificato of Status Dosired O SB'TS Addltlonal
Fee Required
6. Name and Address of Current Raglisterad Agent 7. Name and Addrass of New Registered Agent
Name

SCHUTT, ROBERT L
3006 W FERN STREET
TAMPA FL 33614

Stireel Address (P.O. Box Number is Not Acce?lge)/
A )

o

City

Zip Code

FL

8. Tho above named entity submits this slatemen} fopthe purposg of changing its registorad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of KYyistgrad ageql.

vy

SIGNATURE

Signalure, yped ar nonted narM ragpstared aganl atd nikg nanlwuablsz

RoBERT L ScuT T PRESIDEANT 4/35/9007

(NCTE Rggistarad Agan signaure recured when ransiabing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Msake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

10, QFFICERS AND DIRECTORS I 11, -
nLe PD [ Dalete TE O chenge (] Addil ,
NAME SCHUTT, ROBERT L NAME UUDDDG?#D Ir'-lEl ] |
SIREET ADOREss | 3006 W. FERN ST, SIRELT ADORESS 051407 -20056-001 154, 00
civ-st-np | TAMPA FL CITY-S1- 7P e P
e VSD (] Delele Tt ClCwge [ Addwtion
NAME SCHUTT, RHONDA G. NAMI
SIRELTADNRESs | 3006 W FERN ST SIALET ADDRISS
CITY-$1-7IP TAMPA FL CIY-S$1- 2P . |
e VTD O Delele i ?‘P ) Clchange [ Addion |
NAME, SCHUTT, NELLIE NAME Q‘
STRELT ADDRFSS | 3008 W. FERN ST. SIRIET ADDRESS C
CIIY-S1-2IP TAMPA FL CITY-SI-2IP
[ Delete NI , D\)() O change  [J Addition :
NAME HAML.
STRILT ADDRE 58 J&O ) SINCT ADDRESS §<\
CIFY-S1-71p (S CiIY-81-71F oY
Tk %CC O Delete ey v' [ change ] Addilion
NAMI Q, NAMI:
STRELT ADDI 5% SIRLLT ADDRI 35
CITY-sT-21P CITY-$T-2IP
TILE Defele I [ change [ Addilion
NAME NAME
STREET ADDRESS STRTEPADDRE SS
cIrY-SI-71p -SI-dIP

12. | haroby corlify thal Lhe informalion supplied with this filing doos not qualify for the exemplions conlained in Section 119, Flonda Statutes. ! further certify that tha information
indicalod on 1his report or supplemental report is true and accurale and Lhat my signaturo shall have the same legal offect as il made under cath; that | am an officer or diroclor
1s report as requirad by Chaplor 607, Flerida Slatulos; and that my name appears in Block 10 or Biock 11

of tho corparation or the receiver or lrusloe ompowered lo executo
gthbr like gmpowarad

Daytima Phone &



