2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000006516 Apr 19,2006 08:00 AM
* Enity Narmo Secretary of State
ACCURATE PROPERTY SERVICES, INC. -
L
Principal Flace of Busingss Maiting Address
1405 5. FEDERAL HIGHWAY, #1124 1405 8. FEDERAL HIGHWAY, #124
e e | lmmmmmﬂ"m“m "m mu lm lﬁ" "m Imlm; Im
2, Princiga Place of Business 3. Mailing Address ;
Sute, ApL #, etc. Suite, Apt. & etc. - ; sfss MOORE CR2E34 (10/05)
!
Cuy & Stal City & Slat 4-FE1 Numb I zAppneG For
}—; ’ e " = o e‘; 54'2144584 Not A,ﬂpiutﬂi
Zip ) Couniey Zip Couniry 5. Certilicats ;;f Status Dasired O ?g;fq {.:;:Iedénnnal
!j 6. Name ard Address of Current Registered Agent T T 7. Namesnd ;Ad@ of New Registered Agent )
Name ~

— 3

g-? éﬁ\ Eksh;pg}r%m AVENUE Sueet Address (P.O. Box Numbér is Not Accepiable) ] -
DELRAY BEACH FL 33483 . -

LCai!y ) T FL Pip Code

8. The above named enidy submits this statement for Ihe purpose of changing 1S registered office ot registecad agent, or both, i the State of Flonda. | am familar with, and acc:
e cohpanons of registered agent . o .

SIGNATURL

Sagiiaiure, types of penied tarme of regetend agant and e  apoicatle {NOTE Begstered Agert Signahuee (eduitea when owalalog) - DnTE

FILE NOW!! FEE JS$15000°
.. Aftey May 1, 2006 Fee Wil Be 3550.00

Make Check Payahle to Florlda Depariment o e
10. OFFICERS AND DIRECTQRS 1. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 13

9. Electon Campegn Financing  $5.00 nay
Trust Fung Comripulion, /m Agded to Fee

imne P 3 telete THE ) Change AN
NAME ROTI, JAMES v NAME
STREEY ADDRISY

G- 8-

- N . v | {
DELRAY BEACHTL 3342 el s/ Bhhe0? 19510,

MmE {3 tretete me &y O change {32
MAME NAME .
STREET ADOALSS STREET ADORESS
City-51-2P CY-S1-2P
T O petete ek \ J Change {2
NAME . HAME .
STREEV ADORISS - STRCE§ AGDRESS
cIY-§7-71P CIY-sy-2P
TE O perete TIRE {7 Cliange e
RAME g NAME ’
SIRES { ADCRESS STRECT AGORESS .
CiTY-5T- 21 EITY-51-21P .
TmE £ betete THE 5 I Crangs [ Ao
NAME HAME \
STRECT ADGRISS SIRELT ADDRESS f
CHY-§T-2IF BITY-87-21F
L _
THHLE O peiets i : [J Change [ A
HABE NAME ‘
SIREET ADGRLSS STRELT ABDRLSS
CHF-§1-HP ' CIVY-Si-27

12, { hereby cartdy that tha wfarmaiion supplied with this fisng does net quaiily for the exemplions contained i Seclion 119, Florida Statutes. ) further certiy that {he inlowr.®
wndicated o tus repeet of supplemmental report is true and accurate and that my signature shall rave ihe sams legal sffect as i made undsr cath, that 1 am an ollicar or Girme
of the corporalion or the receiver of lsustes empowered (o axecute this report as required by Chapter 607, Fiprida Statutes; and $hat my name #ppears in Biock 1€ o7 Blogk
if chanped, of on an allachment with an addeass, with all gther ke ampoweled. M h

SIGNATURE: 4471535V &.mﬁn,i,“..!‘ﬂmammméfﬂ/ 7 _ 708 71556

. Ty e Filnenges @




