- FILED
2008 FOR PROFIT CORPORATION © ADr 25. 2008 8:00 am

ANNUAL REPORT

?
DOCUMENT # P04000134453 ecretary of State
1. Entity Name 04-25-2008 90140 040 ***150.00
ACS AMERICAN CONSTRUCTION SPECIALISTS, INC.
Principal Place of Business Mailing Address
2620 ROUGHSIDE COURT P.0.BOX 914
KISSIMMEE, FL 34946 CELEBRATION, FL 34747
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | llmlll l[‘ mﬂ I}III ll[ﬂ |lﬂ| ||Il| HIII Ilm Im]mll l“ll mull I] llll
P ofo. 4F09/4
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1665017 Not Applicabie
Zie 34346 Country Zp Courdry 5. Certificate of Status Desired gi;?qmtw‘
8. Name and Address of Current Registared Agant 7. Name and Add of New Registered Agent

Name
ALMEIDA, RICARDO B
587 CAMPUS STREET Street Address {P.0O. Box Number is Not Acceplable)
CELEBRATION, FL 34747

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed ar prinied r\ama of regisiered agent and Lite ¥ apphcable. {NQTE: Registared Agent signatire required when remstatiog} DATE
"FILE NOWIlI FEE IS S‘i 50.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contiibution. a Added to Fees
10. T OFFICERS AND DIREGTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
E P 1 Delste TLE HChange [ Addition
NAME ALME!DA, RICARDC B NAME
STREET ADDRESS | 587 CAMPUS STREET STREET ADDRESS | > 0. B AFO 1Y
CITY-ST-ZIP CELEBRATION, FL 34747 CIFY-ST-7IP colop Lo FL B YaL 3
TME D 1 Delete TITLE E’é\anoe [ Addition
NAME ALMEIDA, M. CRISTINA B NAME A A
STREET ADDFESS | 587 CAMPUS STREET stheetaooness | 2 O Box yrogi4
CITY-ST-21P CELEBRATION, FL 34747 Y-S |CpidbLanodd, AL IY4IUY
TILE - T Delete TITLE T3 Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GUTY-ST-7iP CIFY-1- 2P
TME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-S1- 2P CITY-ST-2#
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ detete THILE [ Change [ addition
NAME NAME
STREET ADDFESS STREEY ADDRESS
CITY-ST-2Ip ’ CITY-ST-ZIP

12. | hereby certily that the informatlp
indicated on this report or sippie
of the corporation or the rece

i filing/does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppivered 10 execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

04/23)o8  hox 256 SSFY

Date Daytime Phone §




