Tpantan /A AT oL T S A FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000093368 05-01-2006 90388 035 ***150.00
1. Entity Name
ACCESS INVESTIGATIVE SERVICES, INC.
Principal Place of Business Mailing Address N
6239 EDGEWATER DR #D-13 6239 EDGEWATER DR #D-13 ) . 4 U 07 5 1 3 8
ORLANDO, FL 32810 ORLANDO, FL 32810 :
s O s v IR ORI GEACR AT AR

Suite, Apl. #, elc. Suita, Apt, #, elc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Numbaer Applied For

20- 3299/ Not Applcabls
Zip Country Zp Country 5. Certificate of Status Desired O gg';fql‘:‘il‘_’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N N
CeoroE > PO “CERONE, TETER,
CERONE,
6239 EDGEWATER DR #D-13 Street Address {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL | Zip Code

8. The above named anlity 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 accept

1heobl£gationsqfr i eped nt.
SIGNATURE %\A—— /Pe:/:e/r CEA" one. [//929/06

S-gqﬂ;re. typad or orinied name of registared agent and title it applicable. (NQTE: Ragistarad Agent signature required when reinstating) 7 patel
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TIMLE P 3 pelete TILE [ Change  [J Aacition
RAME CERONE, PETER NAME
STREEF ADDRESS | 6238 EDGEWATER DR #D-13 STREET ADDRESS
CiTY-S1-2P ORLANDO, FL 32810 CITY-ST-2IP
e D ] - [ oeee TITLE _ _ Wlrrange [ Actilion
NAVE CERCNE{MELINDA ‘ +\1 £0 A CERON&, MmMeLIssA
STAEET ADDRESS | 6239 EDGE R DR #0-13 STREET ADDRESS I
CITY-57-2P QRLANDO, FL 32810 CITY-ST-2P
TITLE [ Delete TTLE O change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-21P
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-S1-21P
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IF
TMME O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this ming doas not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officer or director
of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.e ith all other like empowered. %7 ‘/ éo 53
SIGNATURE: Ce/ro ne‘ 4 O?? Dé L LIl

o a ma —

e S, C 1€
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




