2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DRCUMENT # Hesz279 Feb 02, 2004 08:00 AM
1. Enity Narme Secretary of State
AMERICAN CONSTRUCTION SERVICES, INC. OF TAMPA
Principat Place of Business Mailing Address i
719 S BOTH ST 719 S BOTH ST
TAMPA FL 33619 TAMPA FL 33618
us us
i s TR O
Suite, Apt #, elc. i ] Suite, Apt. #, etc. MOORE CRPEQ34 (1 1/03)
City & Sate City & State 4 FEI Nuhber - — o Apbh_ed F_or"
59-2549496 Not Apphicable
Zp Countey Zp Cauntry 5. Certificate of Status Desired | gi‘gsqlﬁid;ﬁonal
G. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
;‘%‘ZD glag-lgl'_'%‘q‘-m‘ M JR Street Address (P.O. Box Number s Not Acceptable) -
TAMPA FL 33619
City FL l Zip Code

8. The above named entity submits this statemnent far the purpose of changing its registered office of registered agent, or both, in the State of Florida, { am familiar with, and accept

ther obligatons of reg:
£5¢ [~RG=EY—
2 DATE !

SIGNATURE = »
St Nats-Eu or prnied name of ragislered agert and titla if applicabile NUTE. Raspstared Agant signature required when rainstatng)
FILE NOW!!! FEE IS $150.00 ) . .
o e 9. Election C. ign £
After May 1.’ 2004 Fee will be $55000 EPSTAEN Triztllgzndaggr:rgi!t;‘utig‘r?mmg ] fdsd.eod?chfg?;f °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS R BT ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ belele TITLE O Cnange [ Addition
AME GLOVER, ROBERT A, NAME
STREET ADDRESS {4804 PALM RIVER RCAD STREET ADORESS UUBDBBQEESSB
CITY-S7-ZIP TAMPA FL CITY-8T- 2P (10 A A ORAR T 2 1E0 A
e VPT J Delste TILE S T T I Ghage [ Addition
MAME ALDRIDGE, CARL M., JR, NAME
STREET ADORESS | 712-A 8. 48TH STREET . STREET ADDRESS
ciry-§7-71P TAMPA FL CiTY-§T- 2P o o
TTE [ Delate THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CiTY-ST-2IP
THLE [ telete TILE [J Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
e 1 Delete TiTLE [ Change ~ [C] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-2IP
TME 1 Delete TTLE G change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. | hereby certi{ﬁ_that the information supplied with this fiing does not quaiify for the exemption stated in Section 1 19.07?3](0. 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 etfect as if made under cath, that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like e werad, o -
SIGNATURE: _ "\ [~ 29 2% H3-2:420419

TUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phang #




