FILED
. 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # V49490 Secretary of State
01-22-2007 90084 QQ7 ***]158.75

1. Entity Name
AAA CONTRACTORS, INC.

Principal Place of Business Mailing Address
8602 SUN DRIVE 8602 SUN DRIVE
ORLANDO, FL 32809 US ORLANDOC, FL 32808 US
P T[T AU AR AT
93 3 Le o R r’J. .
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Cha-P CR2E034 (12/06)
Su.te 450 ? '
City & State City & State 4. FEI Number Applied For
Oy | awnelo , Flow 59-3131579 Not Applcabs
Zip Chuntry Zip Country 77 n N $8.75 Additional
nggl O CJ'f q ho O 5. Certificate of Status Desired Fee Required
6. Name and Address &1 Current Registered Agont 7. Name and Address of New Registered Agent
Name

KEARNS, MARLENE FRANClS
8602 SUN DRIVE Street Address (P.0. Box Number is Not Acceptable)

ORLANDOQ, FL 32809

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

M . Signature, typsd or priniad name of regisiarad agant and tille if appiicavle. (NQTE. Registarad Agent signature raguirad when rainstating) DATE

FILE NOW‘III FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 F“ wlll be $550.00 Trust Fund Contribution. O Added to Fees
10. ~ +  «+ JFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P e 1 pelete TTLE ] Change [ Addition
NAME KEARNS, STEVEN L NAME
STREET ADDRESS | 8602 SUN DRIVE STREET ADDRESS
CiTY-S7-21P QORLANDQ, FL 32809 CITY-ST-7IP
TIMLE VST O pelete TITLE O change  [J Addition
NAME KEARNS, MARLENE NAME
STREET ADDRESS | 8602 SUN DRIVE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32809 CITY-ST-ZIP
TITLE {1 Delete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TITLE 1 peiste TIMLE {77 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 0 Detete FITLE [JChange  [] Aodition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther fke empowered

SIGNATURE: %[M ,@w [ //S//o > YR By

EGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




