FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # P01000096102 Secretary of State
1. Entity Name 03-09-2006 90166 007 ***150.00
ACCUSCOPE INCORPQORATED
Principai Place of Business Mailing Address )
115456 WOODMONT LANE 115468 WOODMONT LANE LA AL R AL
T T H“”m N |I‘|‘ “l“ llil’ |Im ““”l”l “M m‘ “l” ““l Hml‘ ‘Hll}
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Slate City & State 4. FE! Number Applied For
59-3583054 Not Applicable
e Couniry Zip Couniry 5. Cerliicate of Status Desired O geae-gfq L‘:?:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e Name
¥1%§gEWng§MH§¢ h;\NE Street Address {P.Q. Box Number is Not Acceptable)
ESTEROFL 33928 =
, City FL 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 of Florida. | am familiar with, and accepl
the obligations of registered agant, .

SIGNATURE

Signature, fyper ar prelod naray of regislened agent and htic 1 appkcaie (NQTE Regisiered Agant agnature reguned when renslaing) DAIE

A“' FI:;]E No‘;&;'ﬁ EEE\‘:’SHSSSC;ggD '00 i 9. Election Campaign Financing $5.00 May Be
er May'1, ee Will Be - Trust Fund Contribution.  []  Added to Fees
Make Gheck,_Payable‘to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

HILE . |D O Detete THILE [ Change [ Addition
MAME MUNKELWITZ, LISA NAME

STRFET ADDRESS | 11548 WOODMONT LANE STREET ADDRESS

CITY-S1-2IP ESTERO FL 33928 CITY-ST- 2P

FITLE [ Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-ST-2P

T O pelete e - [J Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CINY-ST-2IP vy -S1-1p

TitE [ Detete TITLE { change 3 Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

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

TILE 3 velete THLE [ crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TITE O petete TITLE [ Change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 7P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions cortained in Section 119, Flanda Statutes. | further certfy that the information
indicated on this report or supplemental report 1S true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation ¢r he receiver or trustee empow, to execule this reporl as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address Avith&ll other ke empowerad,

SIGNATURE: [ Z(D?:%’( o,  239-%90-0b

SIGNATURE AND T\"PE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




ATTACHMENT

20027760
201600070



