2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000076359 ‘ Jun 30, 2006 08:00 AN
- Entty Namo : - Secretary of State
ACCESS CABLE TRAYS, INC.
Principal Place of Business Mailing Address
1073 79THST S 1073 79TH ST S
T T Hll”ll' H| Ilm Hl” ||‘”||”|||“| Ill" ‘ll‘l |Hll”m |m| ‘ll!ll’ 'Hll’
2. Frincipal Place of Business 3. Maiiing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10,{05)

Cily & Slate Cily & Stale 4. FEI Number Apphed For

59-3734388 Not Applicable
Zp Couniry ap Country 5. Certilicate of Stalus Desired (] $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agant

T Name

SIMMONS, JOANNE
1073 79TH ST 8
ST PETERSBURG FL 33707

Sireet Address {P.0. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepm
the ghligations of registered agenl
v T
Lgann0sETEL

SIGNATURE ' g/ =0 LOE~20005-012 150, [

Signature, typers of Phnted natng of regrstred Agant and LIS o appheatie [NOTE Regsrered Agom signajny requirnd when ionsmhng) OAlE

9. Erection Campaign Financing — $5.00 may Be
Trust Fund Contrbution . [ Added to Fees

0o

: tof;State”
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
RILE D O Delete TILE O change  [J Addition
NAME SIMMONS, GEORGE E NAME
STREET ADDRLSS | 1073 79TH ST S SFREET ADDRESS
ciry-81- 210 ST PETERSBURG FL 33707 CIY-§T- 2
NI O petete TLE [] change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDALSS
ary-s1-zp CITY-§T- 411

i Bt - - Mg - —~ - oo e e e Chenange T Adaten
NAME NAWE
STREET ABDRESS STREET AUDRESS
Ty 81-21P CITY-§7-2F
TILE O patete s Dcnange [ Aadition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CilY-ST- 2P CITY-51- 2P
MLE O pelete TITLE TJchange [T} Addition
HAME NAME
STREFT ADDAESS STREET ADDRESS
QIrY-s1-21P CITY-S1-7P
UnE O pelete il ] Change  { Addilion
NAML NAME .
STREE] ADDRESS STREET ADDRESS
chy-sT-71p CITY-S1-2IP

12. | hereby certify shat the informalion supplied with his filing does not qualily jor e exemplions confained in Section 119, Flonda Statutes. | further certify that the inlormation
incicated on this repoit or supplemental report is true and accurale and thal my signature shall have the same legal eftect as it made under oath, that | am an officer or director
of the corporalion or the receiver rustes empowered 10 gxecule this report as required by Chapter 607, Florida Statutes: ana that my name appears in Block 10 or Biock 11
if changed, or on an aitachment &th an address, with allGlher like empowered.

SIGNATURE: 2 ;
SHNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytame Phone ¥ !



