FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H55037 01-14-2008 90105 015 ***150.00
1. Entity Name
ACCURATE METAL FABRICATCRS, INC.
Principal Place of Business Mailing Address
3718 GRISSOM LN. 3718 GRISSOM LN.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
e N R JAREHGOTR NI R MOR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082008 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-2523657 Not Applicable
o Country i Country 5. Certificate of Status Desired O ?i-;gﬁ?:&lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHOREY, BRENDA A.
264-VALENCITAAVENTE Street Address (P.C.. Box Number is Not Acceptable)

KISSMMEE 327243

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglg|ered olfice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed rame of registered agent and title if applicanls (NOTE. Regsiered ANsigﬂalure required when renstalingy DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE ] Change ] Additicn
NAME SHOREY, ROGER N. NAME
STREET ADDRESS | 3718 GRISSOM LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL CiTY-ST-2IP
TILE ST [ Oelets TLE 47 ﬂcmnge [ Addition
NAME SHOREY, BRENDA A, NAME 3 Leas . S/-bf £ f-/
STREFT ADORESS | 3718 GRISSON LANE SIREETADORESS | 4 @ B (5 s, Vil lraldt ) DA .
cirv-s1-zP | KISSIMMEE, FL ciTy-ST-2p P 8Simnee Fi. SHTH
TILE ] Detete HILE ) [ Change  [] Adgition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE 1 Delete TILE (71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§I-21P
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-Si-21P

12. | hereby certity that the information supplied

I he ‘ net quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgpd

I selle and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or {he receiver or tru is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachmeant with g

R |
SIGNATURE: = /”/?’ &OO/

SIGNATUEK-WEDDR PRINT:(UD"y)F SIGNING OFFICER OR DIRECTOR Dae 40 7 ‘_? b Syunf Fgééé



