2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # sa3808

1. Enfwty Name

AUTHORIZED CONSTRUCTION SERVICES, INC.

Principal Place of Business

7200 SE US HWY 301
HQWTHORNE FL 32640

Mailing Address

POST OFFICE BOX 38
HAWTHORNE FL 32840

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2006
Secretary of

8:00 am
State

(03-21-2006 90038 013 ***150.00

TR AT

MYER, MICHAEL M.
7558 ALAMEDA WAY
KEYSTONE HEIGHTS FL 32656

ist MOORE CRZ2E034 {10/05)
City & Stale City & Slate 4. FEI Number Applied For
59-3091933 Not Applicable
Zi Count . .
B ouniry &ip Country 5. Cerlificate of Status Desired d $8.75 Additional
) ) Fea Reguired
6. Name and Address of Current Registered Agent ¥.,Name ang Address of New Registered Agent
Name .

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signatute. fyped or printea name of regestered agent and title  applicatile

(NOTE- Regisiered Agent sgnature requirsd when remnstaling

DATE

Trust Fund Contribuiion,

9. Election Campaign Financing

$5.00 May Be
Ll Added to Fees

tai
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

B Delete TLE [JChange  [3 Addition
NAME PAUL, TIMOTHY M. NAME
STREETADDRESS | 6747 DEER SPRINGS RD STREET ADDRESS
CITY-S1-21F KEYSTONE HEIGHTS FL 32656 CiTY-§T-21P
THE PD [ pelete TILE OJcChange [T Adition
NAME MYER, MICHAEL M. NAME
STREET ADDBESS (7558 ALAMEDA WAY STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITY-5T-21IP
T V5TD I Detete T [ Change  [J Addilion
NAME HAMILTON, JANIE NAME
STREET ADDRESS |§7G0 TREETOP CT STREET ADDRESS
CMY-ST-2P | HEYSTONE HEIGHTS FL 32656 oITY-§T-2IP
TITLE I pelete TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST- 7P
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI7 CITY-ST-7IP

3/e Jos

12. | hereby certly that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further gertity that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 3 s2- Y0008

Date: Caytme Fhone #




