2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P96000062731

1. Entity Name

ACCESS CONSTRUCTION TEAM, INC.

ecretary of State

04-29-2005 90293 037 ***150.00

Principal Place of Business Mailing Address

1027 ROYAL PASS RD. P.0. BOX 738

TAMPA, FL 33602 US TAMPA, FL 33601 US 140 1 1

2. Principal Place of Business 3. Mailino Address |[| III "llll Iﬂ" ll‘f[[" ||]” Iml I” iﬂl“ | |[|||I1ﬂ |]I]
RO AN Arsen, s B/8 5w 3rd Avene

Suite, Apt. #, etc. ;ﬁlea,t-\z na.m.:. 04282005 Chg-P CR2E034 (10/03)

=ity & State ly & State 4, FEI Number Applied For

/ am 4 ; 4 /8 or?. / e J . 174 f 59-3400966 Not Applicable

Zip Courniry Zip Country - i $8.75 Additional
8. Certificate of Status Desired * .
23407 w s 77204 | ¢e 0 oo Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

GAMBLE, DEAN
1027 ROYAL PASS RD
TAMPA, FL 33602

Street Address {P.(}. Box Number is Not Acceptable)
Fezf A P W)

Cil .
tyﬂm/ﬂ'

FL 5%,

8. The above named entity submils this statement for the purpose of changing its registered office or registé'red agent, or bath, in the State of Florica. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

N

Signature, typed o ponted name of regratered agont And s 1 Applicatio.

(NOTE: Aegistered Agent signzture required when renstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Ele.:é_ticm Campaign Financing
Tru 5_1\ Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TLE D (! Delete TILE E}C}ange O Acdition
NAME GAMBLE, DEAN N HAME

STHEET ADDRESS | 1027 ROYAL PASS RD STREET AJORESS | 2 of . »4’/41{/; o /

C7Y-ST-2° | TAMPA, FL 33602 ; CTY-51-2P 7z 1 fa L 33Le2

TLE vP 1 Detete TILE Chan [ Addition
NAME GAMBLE, JULIE NAME . A //,f/

STREET ADDRESS | 1027 ROYAL PASS.RD SRETOMES 2 o0/ A2 Armmgnieg 71

CTY-S-2° | TAMPA, FL 33602 . S T ampn fL 23402 /

TMLE 7 Detete TME 4 ” [JcCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

e [ pelete THLE O crange {7 Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TME O Detete TITLE [ trange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-2P cAv-5T-2°P

Tme O oelete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CrY-ST-2P CTY-5T1-ZP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/414 v/ Julip Ganple 4- £7-25 §/3-732-F5py

TURE TYPED OR PRINTED KAME OF SIK3NING OFFICER OR DIRECTOR

Daytime Phone ¥

4



