2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

[EERY-N

Mar 03, 2008 8:00 am

DOCUMENT # P99000023166
el Secretary of State
ADVANCED CONSTRUCTION SERVICES, INC. 03-03-2008 90185 021 ***150.00
Principal Place of Business Mailing Address
71550 £ GONZALEZ 5T, 1307 W GARDEN ST
PENSACCLA, FL 32501 PENSACOLA, FL 32501
PR TP S NAMERRIRDNEANAI A ORTACEA
Suite, Apt. #, etc. Suile, Apt. #, elc. 02052008 Chg-P CR2E034 {12/06)
City & State Cily & Stale 4. FElI Number Applied For
58-3564036 Nat Applicable
Zp Couniry Zip Couniry 5. Ceriificate ot Status Desired 3 $8.75 Additional
-_—— . R - . N S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T -

Name

BASS AND SANDFORT ACCOUNTANTS
1301 W GARDEN ST Sireet Address (P.O. Box Mumber is Not Acceplable)

PENSACOLA, FL 32501

City F L Zip Code

8. The above narmed entity submits this siaterment for the purpose ol changing his registerad ollice or registered agent, or both, in the State of Fiorida. 1 amn familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed o puntea name of registered agent ang e f applicacie. (NOTE: Registerec Agant signatule Jequired whan rensiating) DATE
FILE NOWII_I- FEE IS $150.00 9. Election Campaign Financihg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - Qg Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PO £1 Delete TILE ] Change [ Addition
NAME SINGLETON, JAMES R NAME
STREET AQDAESS | 1550 E GONZALEZ ST STREET ADGRESS
CITY-ST-71P PENSACOLA, FL 32501 Crry-sT-7IP
TITLE VD 7 Detete e [ Change [ Addition
NAME DEL GALLO, TONYA NAME
STREET ADDRESS | 1550 E GONZALEZ ST STREET ADDRESS
CIFY-S7-2IP PENSACOLA, FL 32501 CITY-ST-21P
TIMLE STD £1 Delete TIE B - T 3 change [ Addition
NAME DEL GALLO, DAVID NAME
STREET ADDRESS | 1550 E GONZALES ST STREET ADDRESS
CITY-ST-7iP PENSACOLA, FL 32501 CITY-ST-21p
TME £7 Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P cry-S7-2IP
mE £ Delete e £ Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CY-ST-21P CITY-ST-2IP .
e . [ Detete it . £ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP CRY-ST-7IP

12. | hereby certily that the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
al the corporation or thedBceiver or ruglee empowered (o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agagPment with ress, with all other like empowered.

s, DA TD O Gallo |, alaolos 850-4 0wk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tn Daytima Prone #

SIGNATURE:




