2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # HE3279 Jan 29, 2005 08:00 AM
1. Entity Name
r r
AMERICAN CONSTRUCTION SERVICES, INC. OF TAMPA Secretary of State
Principal Place of Business . Mgail_iﬁgAddress N
718 5 50TH ST 719 S 50TH ST -
TAMEA FL 33818 TAMPA FL 33619
us Us . ) o
e T =1 (WA RMREEL
Suite.‘ﬁ'pt #, otc. Suite, Apt. #, eic. . ' 1st MOORE CR2E034 (10/04)
City & State ' - City & State 4. FEI Number Applied For
i 59-2549496 - Not ‘f‘pﬂc_a_é'é
Zip Country Zp Country 5. Certificate of Status Desired ) gi‘giﬁiﬂﬁona]
6. Name and Address of Current Registerad Agent i 7 T hj{rrlg apd Addrass of Now Registerad Agent

Name ) -

'-?.II' 123 gl[jg’-ﬁq%{\lﬁl— M JR Streat Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33619 —

City S ) FL Zip Code

8. The above named entity submits this staterment fof the purpase of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE —_— - - - -
Signatura, iyped of printed name of registered agent Happl L{E‘L (NCTE Ragistersd Agent signature raquieq whan r§1{\slauna) ) DATE
FILE Now:t! FEE l§ $150.00 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, [ Added to Fees
Make Check Payable to Florida Depattment of State
10. OFFICERS AND DIRECTORS B EE7 - ADDITIONS/CHANGES TG DFFICERS AND DIRECTORSIN 11 |
THLE P ] vetele 1L ) T [ change [ Addilisn.
NAME GLOVER, ROBERT A. MAME UO00n0ATa24a
SIREET AQDRESS | 4804 PALM RIVER ROAD SIREE] ADDRESS 01/23/705-80023-008 150,00
CIlY. 872 TAMPA FL DITY-5T- 2P
e VPT o O Delete A e - T [Tchange L Addition
NAME ALDRIDGE, CARL M., JR. NAME
SIREET ADDRFSS | 712-A 5. 48TH STREET STHEET ADDRESS
CIFY-3T-21P TAMPA FL CTY-51-7P
WLE O Delete THLE C3change ] Addition
NAME nAME
STREET ADDRESS STREET ARDRESS
CIY-351-{IF CIY-51. 2P
THLE T O belets TILE ] [l Change  [] Addition
NAME NAME
CEREET ADBRESS STREET ADDRECS
OTYST- 2P . CITY-ST-71P
TILE ) ’ Olowe: [ mus ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 2IF l QHlY-57. 21
e Ooeete . [ une T o ' T DOchage [0 AddHion
NAME NAME
STRECT ADDRESS STREET ADNRFSS
GITy-S1-21# Ly-81-2f

12. 1 hersby certify that the information supplied with this ﬂling doas not qualiy for the exemption stated in Section 119.07{3)[, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee smpowered 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 an an attachment with an address, with all other like empowered. ’ ) h

SIGNATURE: . ezel 77 ﬂ/ﬁg’!gf% | z/%ﬁ{ff &wég&y;’bﬁ

SIGNATURE AND TYPED OR PRINTED NAME O avime Phone #




