2008 FOR PROFIT CORPORATION

.

ANNUAL REPORT

-

FILED
Secretary of State

DOCUMENT # P99000031391

1. Entity Name

ACCESS ENGINEERING & CONSULTING, INC.

05-07-2008 90106 018 ***150.00

Principal Place of Businass

110 E. REYNOLDS ST
STE 804

Mailing Address

110 E. REYNOLDS
STE 804-

ST

May 07, 2008 8:00 am

PLANT CITY, FL 33563 US PLANT CITY, FL 33563  US )
I s G TRV
Suite, Apl. #, etc. Suite, Apt, #, alc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3579248 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired a gez;esq 3:’;:”""9'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SHASTI-NAZEM, M. ALI
2713 KALA LANE
PLANT CITY, FL 33563

Name

Street Address (P.0. Box Number is Nat Accepiable)}

City Zip Code

FL |

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, end accepc

ihe ohligations of registered agsnt.

SIGNATURE

Sipratare, typed or prinied name of registered agent and Stie il applcable.

{NOTE: Registered Agent signature raquired when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contributicn.

$5.00 may e
Added to Fees

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

TILE P [ pelete e [ change [ Addition
NAME SHASTI-NAZEM, M A NAME

STREET ADDRESS | 2713 KALA LANE STREET ADDRESS

CITY-ST-2P PLANT CITY, FL 33585 CITY-ST-2P

TILE [J oelete TmE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-S7-2P CITY-5T-2P

TILE O Delete TMLE 1 Change  [] Addition
NAME NAME

STREET ACOIRESS STREET ADDRESS

Gry-sT7PT| - CiTY-$T-2IP - = - — -

Tiee 7 Delete THEE [ Change  E] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

TTLE 7 oelere TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P ciry-S1-2P

TITLE [ oeteta TILE [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-$T-2IP

12. | hereby certify that the information supptied with this filing does nol q
indicated on this reporl or supplemental report is true an accurate
of the corporallon or [he receiver of ruslee empowered 10 exac

b with all cther like empower

I|1y id lhe exemptlcns contained in Chapter 119, Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director

g requsred BY Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5.6-08 (8%)FoL833

Cale Caytme Phone #

J




