2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~ FILED

DOCUMENT # 453738 Feb 23,2007 08:00 AM
1. Eniy Narme Secretary of State
ACCURATE EQUIPMENT SERVICE, INC.

Principal Place of Business Mailing Address

10205 US HWY 92E 10205 US HWY 92E

TAMPA, Fi. 33610 TAMPA, FL 33610

W EAIGNTA W R RERA M

02162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE paope— RoREa TS

59-1534135 Not Applicable

$8.75 Additional
Fee Required

5. Centificate of Status Deslred

6. Name and Address of Current Reglstered Agent

N0205 S LY S2E DO NOT WRITE
TAMPA, FL 33610 IN THIS SPACE

&. 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.

b e e AT AP S p e LAY TYE

SIGNATURE I — " Ll w:\“s-\, A A 0 T R a ) e e ., e
Signaturs. typad of grinted na‘rn::)z ; ,?ETW‘_'.F;""" s n, 7Y, {NDTE Rogm-lldAnmtdanI!\ll mql.llridvmmrair\nunn} ),:":\,‘,- _*1#: ‘_a;-.‘ i ",5.';‘?AE"_'K%S«--'.'?:';}'@-‘S}.?} Lt A .
BTN RN I A ey * v =
9. Election Campaign Financing 35 00 May Be
Aﬂ,,F ﬂ'f,ﬁ?'z";gf;i'&f.'& '35050_00 _ Trust Fund Contribution, ] AddedtoFees
10. - CFFICERS AND DIRECTORS ]
TITLE PD
NAME ANTHONY JR, NELSON G,
STREET ADDRESS | 10425 TANNER RD
CITY-ST-21P TAMPA, FL 33610
TILE TS
NAME ANTHONY, CAROLINE UDDU]30548B95
STREET ADDRESS | 10425 TANNER RD 13 AORAT=-8200T-1 5 153 }‘S
CITY-ST- 2IP TAMPA, FL 33310 Udn’ Ubf”nf BU.”. [ []13 l-jd-
TIMLE
NAME

st DO NOT WRITE

t IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ET-2IP

TILE

WE e
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this f:h does not qualify for tha axemptions contained m Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemnental report is true an accurate and that my signature shall have the same legal effect as if mada under aath; that | am an officar or director
of the corporation or the receiver or trustee empowared to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atlachment with an address gwith all other like empowered.
SIGNATURE: w m"\ Nicgod & Anthony M@L!ZZM
EMWATURE AND TYPED OR PRINTED NANE OF $IGNIHG OFFICER OR DIRECTOR F 4 1o Daytime Phona 4




