FILED
2005 FOR PROFIT CORPORATION Jul 18. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000092032 Secretary of State
1. Entity Name 1R ¢ ok
ACCURATE ROOF CLEANING, INC. 07-18-2005 90040 043 ***130.00
Principal Place of Busingss Mailing Address
919 SW 4TH PLACE 919 SW 4TH PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991
e v A A

Suile, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

Q- 0192335 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired i |§385 gf'q 3;‘2‘""“"'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GEORGE, RONALD A
919 SW 4TH PLACE Street Address (P.O. Box Number is Not Accaptable)
CAPE CORAL, FL 339%1
:'\' -
s City FL l Zip Code

8. The above named eritit '%ybn-uts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragu&iargd agent.
41

SIGNATURE H _-?-' -
. mm.wa,mmmwmmnmuw. {NOTE: Registerad Agecil SCAILNS (OGUINSd Wwhon rentiaing) DATE
4 ¥ "
FILE NOW!Il! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7. 2005 Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice.
.- 10.- - I ,“ QFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ¢ D £ Delete TTLE {3 Change [ Aadition
[ wMe . . | GEORGE, RONALD‘ NAME
STREET ADDAESS | 919 SW 4TH PLACE STREET ADORESS
omy:st-ap - # CAPE CORAL, FL‘ 33991 CITY-S1-2P
MmE ) _,#A O petete TMLE [ Ctange [ Addition
NAME o NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
ME 3 pelete THLE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-5T-2P
T 3 Detete THLE [ Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-29 CITY-ST-ZP
TIRE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TMLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this hlm does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes, | further certity that tha information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or irusiee empowered to executs this repor as required hapt 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowere -
SIGNATURE: /?\onm.b GEeorGE /’5 05 M -ANa- Qs

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Data Daytime Phone #




