. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # P03000020232

1. Entity Name
ACCURATE ELEVATOR INSPECTION SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
2904 18TH ST SW 932 96TH ST OCEAN

LEH!GH ACRES, FL 33971 MARATHON, FL 33050

DO NOT WRITE IN THIS SPACE

000 O A

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
72-1554919 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement tor the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typad or printaa nama of registered agsnt and s if applicabla (NOTE: Ragistared Agent nignature requirad whan renstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Camnpaign Financing
After May 1, 2007 Fee will be $550.00 Trust Fund Contributin:~

5.00 May Be IIZI RO532754
S e Ee U1 A0 -BHAR-D16 150,00

10. OFFICERS AND DIRECTORS |

TITLE PSTD .

NAME BABBE, JOHN )

STREET ADDRESS | 932 96TH ST OCEAN
CITY-ST-2IP MARATHON, FL 33050

TITLE

NAME

STREET ADDRESS
City-ST-2IP

e
NAME
STREET ADDRESS i
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP

TILE

NAME

STAEET ADDRESS
CITy-sT-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am en afficer or director
of the corpoeration or the recaiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed. or on an aﬂacmdress withwl other like empowared.
SIGNATURE: W G—Qzﬁf’

g /07 (3 Hs49a

ﬁmnunz AND n’PrS 01 PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Data s Daytima Prong #




