) FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000021463 01172006 90330 037 *¥*150.00
1. Entity Name ’
AAACESS MORTGAGE SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
6309 CORPORATE COURT STE 103 6309 CORPORATE COURT STE 103 l’ U 0 0 1 8 1 4
FORT MYERS, L 33919 FORT MYERS, FL 33919
P s O ARSI AV
Suite. Apt. #, elc. Suite, Apt. 4, eic. 01132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
S-0535632. Not Applicable
Zn Country Zip Country 5. Certlficate of Status Desired O ?g'gga‘?:c;ﬁo"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nam
SPIEGEL & UTRERA, P.A. H\O MRS t : @\9

1840 SW 22ND ST. St'eetﬁ%déﬁs (P€680 Nms t«é\scwle}

4TH FLOOR —
MIAMI, FL 33145 Suité 103

v Forr wyes FL | "%

is statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Thones £ LEWE OI/’?*/?—Wéj

8. The above name
the obligatigns of

SIGNATURE

S\gnar\{‘:aaéd ar prin‘Uname emjen: ana litie 1t apphcabla. (NOTE: Registorad Agunt signature required when reinstating} T pard
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT . 3 Delete TITLE [ Change  {7] Addition
NAME LEWIS, THOMAS £ HAME
STREET ADDRESS | 6309 CORPORATE CQURT STE 103 STREET ADDRESS
Ciiy-ST-2P FORT MYERS, FL 33919 CITY-§7-7IF
TILE DVS O oelete TITLE O cChange  [J Addition
NAME GUSTASON, PHILLIP V NAME
STREET ADDRESS | 6309 CORPORATE COURT STE 103 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-87-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-81-29 CITY-57-2I
WLE 1 betete TITLE [Fcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TINE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TLE [ petete TINE QO change  [T] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7iP ciy-St- 2P

12. t hereby certify Ihat the inforgation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further cenify that the information
indicated on this report or supnlemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; ihai | am an officer or direGtor
of the corporalion or the recel\gep or lrred i0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachm ith an address all other like empowered.
1,

ﬁi- “Thoins & [BWE oz/ f3{%006 239-45_352]

EDOR FRINTEWE OF SIGNING CFFICER OR DIRECTOR ] havtime Prione ¥

SIGNATURE:

SIGNATURE AN




