FILED
2008 PO ORI T CORPORATION Feb 21, 2008 8:00 am

DOCUMENT # J96640 Secretary of State
1. Entity Name 02-21-2008 90014 047 ***158.75
ACC-U-RATE SHEETMETAL & STEEL FABRICATORS,
INC.
Principal Place of Business Mailing Acdress
300 W. GRANT STREET 300 W. GRANT STREET .
ORLANDO, FL 32806 US ORLANDO, FL 32806 US . R
B AR EACATRERRAR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FElI Number Applied For
5£9-2862911 Not Appficable
Zp Country Zp Country 5. Cenificate of Status Desired m gese;esq ":f:‘;ﬁ""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e m—— - . - Name e -
REICHART, JAMES R. ~
300 W. GRANT STREET Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32806
City ] FL l Zip Code

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

SIGNATURE
Signature, typad o printed nama of registered agent and litke it applicabla, {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] Delete TIfLE O change [ Addition
NAME REICHART, JAMES R. NAME
STREET ADDRESS | 300 W. GRANT STREET STREET ADDRESS
CITy-57-21P ORLANDOQ, FL 32806 CiIY-57-21p
TILE v [ Delete TITLE [ Change [ Addition
NAME. LINGO, JOHN NAME
STREET ADDRESS | 25946 HOLIDAY DR STREET ADDRESS
CITY-ST-21P ASTOR, FL 32102 CITY-51-2IP
THLE \ O pelete TIE lﬂ Change [ Addition
NAME KIENER, KELLY NAME
. : M PTOW Jreest
STREET ADDRESS | 2616 HAWTHORNE STREET STREET ADDRESS ‘-3’)6 I(g E cp - r —
emv-sr-2p | ORLANDO, FL 32806 arvsee | OF (QﬂdD F DMLy
e ST O Delte e Klchange [ Addition

HAME REICHART, JAMES R e
STREET ADDAESS | 300 N GRANT ST STREET ADDRESS 200 W Gmrﬁ-— S—h—c -t

tiv-s-2 | ORLANDO, FL OITY-S7- 2P Ulqr\do. | SR p

TMLE 3 pelete TEE Ul change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIME ] Delete THLE [ change  [J Addilion
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7IP CITY-ST- 2P

12. | hereby centify that the information suppiied with this fiiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 16 or Block 11 if

changed, or on an attachgent with an address, with al| other fike empowered. ‘
SIGNATURE: ,@KM Ydihal Trmes Radhat~ s 4O14as 04,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




