2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # S93808 s Secretary of State
1. Enity tlame N ) 03-23-2005 90046 012 ***150.00
AUTHORIZED CONSTRUCTION SERVICES, INC. '
Principal Place of Business Mailing Address
7200 SE US HWY 301 POST OFFICE BOX 38
HQWTHORNE FL 32640 HAWTHORNE FL 32640

Suite, Apl. #, etc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE} Number Applied For

59-3091933 Mot Applicabte
Zip Country Zp Country " ) $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and _._nddress of New Registerad Agent

MName

MYER, MICHAEL M. =~ - - —

7184 GASLINE RD . Syeet Agdress (Pgo‘ éox Number is Not Acceplable)

KEYSTONE HEIGHTS FL 32656 s ey

Koy Tone  Heiohts FL | 85554

8. The above named entity submits this statement for the purpose of changing its registerad office or @gistalad agent, or bhth, in the State of Flarida, | am familiar with, and accept

the cbligaﬁ%
SIGNATURE % %’bl ,%CAM'/ U el S~17-¢ps
Sugnaturs, typed of prnted name of :sﬁlared agent anc title d ficabls {NOTE. Asgrstered Agen signatixe tequtad whan reinstating ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE vD P Detete TITLE (O change  [T] Addition
NAME PAUL, TIMOTHY M. NAME
STREET ADDRESS | 6747 DEER SPRINGS RD STREET ADDRESS
CITY-ST-7IP KEYSTONE HEIGHTS FL 32656 CITY-ST-ZiP
TIME PD . O Delete TITLE Pb P change [ Addition
[y} |Ghﬁil [} »
HAME MYER, MICHAEL M. HAME Muee,
STREET ADORESS | 7184 GASLINE RD sthervgness | 16ST Al aweda L)
cry-51-7P | KEYSTONE HEIGHTS FL 32656 CIFY-ST-2P eyt Heghts Fu 3256
nTiE SDT - Oostets — B nue VSTh . . BEchange [ Additien
NAME HAMILTON, JANIE NAME Ho. W l'\'omjﬂ.mt,
_ SIREET ADDRESS | 6780 TREETOP CT _ || sweeraommess | 6790 Tree ToplT o
Cry-ST-ZP  |HEYSTONE HEIGHTS FL 32656 ) CITY-ST-2P lcg,ﬁ.;\»m(_ H-E'n;\k‘i-_{ BU sk —smem—
i O Delete ¥ e - Tl change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2P
ML [ pelete NITE . (] Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TITLE O Delete TITLE O change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-§7-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE:

J:xmje H‘aw.:(“l‘of\, 3/f7/05 382 YPI-OOO:?

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrma Phane




