| FILED
2008 FOR PROFIT CORPORATION Mar 04, 2008 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT # P02000050050 €c ry

1. Enuty Name

ACCURATE INSTALLATICNS OF SARASOTA, INC.

Principal Place of Business Mailing Address
3080 LALANI BLVD. 3080 LALANI BLVD.
SARASOTA, FL 34232 SARASOTA, FL 34232

L

022682008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
(03-0441361 Not Applicable
. Certificate of Status Desired O $8.75 Additional

Fee Reqguired

8. Name and Address of Current Registered Agent

BARRY, MICHAEL J
3080 LALANI BLVD.
SARASOTA, FL 34232

8. The apove named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyped o printed name of registered agent and ttie £ applcanle {NOTE: Regstersd Agent signature requed when renstatng) DATE

FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS i
TTLE PD

NAME BARRY, MICHAEL J

STREET ADDRESS | 3080 LALANI BLVD.

Cny-Sr-2p SARASOTA, FL 34232

MILE

NAME

STREET ADDRESS
CiTy-st-2p

TTLE

NAME

SIREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. ) hereby cerlrly that the information supplied with this filing does not gualify for the exempuons contained in Chapter 113, Florida Statutes. | further cerbly that the information
ingicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer ar director
of the corparation ar the recewver or trusiee empoweread 1o execute this repart as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen?t with an a e empowered.
SIGNATURE: % = MICUAEL T, B 2-29-2c8  (Gui) 2251475

PRINTED NAME OF SI(yINE OFFICER OR DIRECTOR Date Onytre Phone

= =




