2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P99000065052

1. Entity Name

ACCESS CUSTOM MILLWORK, INC.

ecretary of State

04-29-2005 90293 038 ***150.00

Principal Place of Business

1027 ROYAL PASS RD
TAMPA, FL 33602

Mailing Address

P.0. BOX 738

s TAMPA, FL 33601

2. Principal Place of Business

Ao/ X Armga. s

3. Mailing Address

Gl 8 Sew rd Ave.

G

Suite, Apt. #, etc.

ES"_)“Z% "Z"’C 04282005  Chg-P CR2E034 (10/03)
’_Qny & State jty & Stale 4. FEI Number Applied For
Janps £L oc Hond , 0~ 59-3583573 Not Applicania
Zip i Country " Country " 5 ss 75 Additional
} 3dﬁf (,()" ?7,? o 17‘ 6. Certificate of Status Desired O Foo Hequnrecls
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAMBLE, DEAN
1027 ROYAL PASS RD
TAMPA, FL. 33602

Shreet Address {(P.O.
2z

ox Number ig Not Accepiable)

A HArrenrsq

City

L a1/,

L5

8. The above named entity submils this statement for the purpose of changing its registered office or registerdld agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Soneture, lyped or promed name of regrstered agent and e | applicable.

{NGTE: Registened Agent spnaturs reque ed when rexstating)

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. B OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 petete WILE : Chan} [ Acdition
NAME GAMBLE, DEAN NAME . a

STREET ADDRESS | 1027 ROYAL PASS RD s ress | L of A Arrtenr g

CY-5-27 | TAMPA, FL 33602 s VT amda, Lol 33 a4

TME D O pelete TTLE ¢ T ’ Change 3 Addition
NAME GAMBLE, JULIE NAME . . ) dres s

STREET ADORESS | 1027 ROYAL PASS RD seETaonRess |2 &7/ AV A mea 7q 4 "’7

oTY-SiZP | TAMPA, FL 33602 s | Tampa, ff 33629

e 7 Detete me ! 7 O crange [ Acdiion
RAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-5T-2P CTY-S5T-2P

TITLE O velete THLE [ Change  [] Acdition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIIV-S1-2P CITY-ST-2P

TILE [ petete TITLE [JChange  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

T -ST-ZP CITY-ST-BP

THLE [ Delete WILE [Jchange [ Acdition
NANE NAME

STREET ADDAESS STREET ADORESS

CY-5T-27 CTY-§7-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 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 an address, with all other like empowered.

SIGNATURE:

4&»«% Juliec Gumble

-2 7' 0S5 8/3-732-758%

Jpsnmmomsormmnmnmmn

Caytrme Phane #




