FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J96640
1. Entity Name 02-19-2007 90049 020 ***158.75
ACC-U-RATE SHEETMETAL & STEEL FABRICATORS,
INC.
Principal Place of Business Mailing Address
300 W, GRANT STREET 300 W. GRANT STREET
ORLANDO, FL 32806 LS ORLANDO, FL 32806 US 4 00 l 9 9 0 7
e UIET RN DA ORI
Sulite, Apt. #, etc. Suite, Apl. #, elC. 01302007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-2862911 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired X] Ti?eggq m‘b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
REICHART, JAMES R.
300 W. GRANT STREET Street Address (P.O. Box Mumber is Not Acceplable)
ORLANDO, FL 328086
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tithe it appicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TILE [ cChange  [J Addition
NAME REICHART, JAMES R. NAME
STREET ADDRESS | 300 W. GRANT STREET STREET ADURESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST- 2P
TINE \' [ Detete THLE ClcChange [ Addition
NAME LINGO, JOHN NAME
STREET ADDRESS | 25946 HOLIDAY DR STREET ADDRESS
CITY-ST-2IP ASTOR, FL 32102 CITY-ST-2P
THLE v T Deete e ﬁ] Change [ Addition
NAME KIENER, KELLY NAME ; — .
STREET s00RESs | 2616 HAWTHORNE STREET e s [ 10 € ComptonN DHiTe=t
GITY-57-21P ORLANDO, FL 32806 CITY-5T-7P C,\( lctmo . FY, R0
THLE sT [ Delete TLE [ Change [ Addilion
NAME REICHART, JAMES R NAME
STREET ADORESS | 300 N GRANT ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL GITY-ST- 2P
THLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-ap CITY-ST-2P
TLE 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hlmé; does not qualify for the exemptions contained in Chapier 119, Flonda Siatutes. # further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r wer or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attach ith an address. with all gpmer lik
2UT0F_dhrgesor

SIGNATURE: oG OF TR OF DRECTOR Oayime




