2007 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

Mar 12, 2007 08:00 AM

DOCUMENT # Ms3178
1. Ently hamo Secretary of State
ACCURATE MAINTENANCE INC. ry
Principal Placo of Business Mailing Addross
1570 N. POWERLINE RD 1570 N. POWERLINE RD
T A H“‘II“ m |“|I mlwmm\ M |\|“ M“ I\I“I M" Im‘“’ “’m
2. Principal Placo of Busingss - No P.O Box # 3. Mailing Address
Suile, Apl. #, elc Suilo, Apt. #, elc 15t MOORE CR2ZE034 {10/0B)
City & Slale City & State 4. FEI Numbar Applicd For
59-2811608 Mol Aopioabic
Zip Country Zip Country 5. Corlilicato ol Status Dasired O 38.75 Ad.di\iona'l
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name -

MARKS, ROBERT A.

7121 EAST CYPRESSHEAD DR. Stroet Address (P.O. Box Mumbor is Nol Acceplablo)

PARKLAND FL 33067

City FL l Zip Code

8. Tho above namad enlity submils this stalement for the purpose of changing ils registored olfice o registorod agent, or polh, in the State of Florida. am familiar with, and accapt
the obligations of regislerod agent

SIGNATLRE
Sqnature, iyned o prmed neme o Tegistered agens and ke 7 appicable. {HOTE- Pepisiened Agem signatute 1zouied wireh reinBIEUNG) DATE
FILE NOWIN FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trus| Fund Conlrbution. (] Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Iflis VDS 1 Dejeto TME [T change [ Addinon
NAME SEFTON, ERWIN NAME
SIRFTADCRISS | B479 N.W. 2ND ST SIRLET ADDRESS
CITY-S1.21P CORAL SPRINGS FL ClTY-51-2P
i TBP (2 Deletz e o [lchange [ Addiln
NAML MARKS, ROBERT NAME HODO0DRE SR
SIREET AbDRESS | 7121 E CYPRESSHEAD DRIVE STREET ADDRL 36 037227 -00014-003 150,00
ory-si-ap | PARKLAND FL €Iy-$1-21
i - . T © = L Dolewe ‘g WiE T . - - . " cnange ] Addition
NAME NAME
SIRITT ADDRCSS SIREET ADDRESS
Oy -ST-719 CINY-S1-71p .
11LF ] Delote HIE [ change [ Addition
NAML NAML
STREFT ADDRI S8 STRIL ADDRL S
CITY-ST-2IP ciy-s1-71P
e [ belele mi [J change [ Addition
NAME NAMF
SIHLE| ADDRESS STRIET ADDRFSS
CITY-si-0p ely-si-np
{111 7] peleie Hne TJchange [ Addilion
NAME NAME
STREE | ADDRESS SIRELI ADDHESS
CHTY-ST-2IP CITY-$1- 20

12. | hereby certify that the information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Sialutes. | furlher cerlify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have lhe same legal effect as if mado under oalh: that | am an officor or diractor
of the corporation or the recoiver or trusios ompowared 1o oxeculo this roport as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE: _ (OXefnl . Pordee (RAGsaT A. rarks) 3/2/v1 Y- FCY I

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiene Phene 4




