2007 FOR PROFIT CORPORATION
-+ ANNUAL REPORT (AR) @ FILED

DOCUMENT # Se3808 Mar 26, 2007 08:00 A
! Ently Name Secretary of State
AUTHORIZED CONSTRUCTION SERVICES, INC. l’y
Principal Place of Busincss Mailing Adaress
7200 SE US HWY 301 - POST OFFICE BOX 38
UQWTHORNE o e ”“HI(I "l ’l’ll“m llm "m ||“ lm‘ I’l“l‘lu N” I’l”l‘l”ll’ IHII‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. Apt. #, clc Suilo, Apt # clg 15t MOORE CR2EO034 (10/06)

City & State City & Slate 4. FE) Number _ Applied For

59-3091933 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificalo of Status Dosirod O $8.75 Addional
Fee Hequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent

Name

MYER, MICHAEL M.
7558 ALAMEDA WAY Street Address (P.0. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656

City FL Zip Code

8. The above named cntity submits this statomont for the purpase of changing its regisiered office or registered agent, &r bolh, in the State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent,

SIGNATURE
Sghalure, yned or printed nama o mgistered agenl and hiig * oppheable. (NOTE: Ragistered Agant signature raquired when renstabing) DATE
- FILE NOW!1! FEE IS $150.00, 9, Election Campaign Financing $5.00 may Be
., After May 1, 2007 Fe§ Wili Be $550.00 Trusi Fund Contribution. []  Addad to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I, PD 1 Deiete INLE O Change ] Additon
NAMIE MYER, MICHAEL M. NAME L0006 77554
SIRE LT ADDMESS | 7558 ALAMEDA WAY SIREET ADDRESS 03/30/07-30110-009 150, &
CITY-S1-7IP KEYSTONE HEIGHTS FL 32656 CITY-S1-7IP '
TiLF VSTD [ pelete 1ME [ charge [ Addition
NAME HAMILTON, JANIE NAME
SIFELT ADDRESS | 6790 TREETOP CT SIREET ADDRESS
CITY-81-2IP HEYSTONE HEIGHTS FL 32656 CITY-ST-21P
I [ pelete HIE [ change [ Addilion
NAME NAME
SIRTET ADDRESS ’ ’ STREET ADDRESS
CITY-81-21P CITY-ST- 1P
TILE [ Delete TIiE Jchange [ Addilion
NAME NAME
STRLETADDRESS STREET ADDRESS
CITY-51-2I1 CITY-S1-2IP
THite [ pelete IILE [Jchange [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-ST-7IP CITY-SE- TIP
e O Delete TINE [CJ change  [7] Addilions
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-SI-21p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nol qualify lor the exemptlions corlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal eflact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustec em d 10 gaecule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an a i er ilke empowared.

SIGNATURE:

//39/07 35a.y¢/-000%

OFFICER OR DIRECTOR e _ Date Daytime Phong #




