2007 FOR PROFIT CORPORATION ™
ANNUAL REPORT FILED

DOCUMENT # P01000076359

1. Entity Name
ACCESS CABLE TRAYS, INC.

Principal Place of Business Mailing Address
1073 79THST § 1073 79THST S
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

RN AR R TR

02052007 No Chg-P CR2E034 (11/05)

Feb 09, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Py Aopied Fo

59-3734388 Not Applicable

O $8.75 Addtional

$. Certiticate of Status Desired Fee Required

€. Name and Address of Curent Registered Agent

SIMMONS, JOANNE ' DO NOT WRITE

1073 79TH ST S

ST PETERSBURG, FL 33707 IN THIS SPACE

8. The abave 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 ragistered agent.

SIGNATURE
Signatry, typed o printed neme of egistared agent and tise i apphcatie (NOTE: Ragisinmd Agent signatre rquirsd whan reingtating) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing . $5.00 may Be JDODNNE23595
Aftor May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution. Added to Fees 02/19/07-20003-017 150,00
T, OFFICERS AND DIRECTORS |
TNLE D
HAME SIMMONS, GEORGE E

STREETADDRESS | 1073 T@TH ST S
cITY-§1-2IP ST PETERSBURG, FL 33707

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TIEe
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2iIP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
CITy-Sr-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wityfan addrass, with all ather Jikeemyd AT - 3 X - &3113
SIGNATURE: 3 25 . 2R 7 R00F
D TYPED NAME OF SIGNING OF FICER OR DIRECTOR Date ' Deytima Phone #

G"QOI’LG%{ =P S o n S




