FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
r of State
DOCUMENT # P03000020232 ngl_gig; 00 et

1. Entity Name

ACCURATE ELEVATOR INSPECTION SERVICES, INC.

Principal Place of Business Mailing Address vl
2904 18TH ST SW 932 96TH ST OCEAN U
LEHIGH ACRES, FL 33971 MARATHON, FL 33050 '

;?L/éz 6/&ni5r:mf€ D //#00 Quefseqs Hwy

Suite, Apt. #, etc. Suite, Apt. #, etc.

Y2y

01072008 Chg-P CR2E034 (12/06)

ity & State City & State 4, FEI Number Applied For
f A/iq.é‘fﬁ j A/nyl et FL 72-1554919 Not Applicable
[J

3? cl‘/ 5 }(iou{jtry@ 2%3 05’0 ﬁ::;"},é’ﬂ £. s, Certiticate of Status Desired O gese'ggqﬁd&“""a‘
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOGR

MIAMI, FL 33145

L 7‘._ City FL | Zip Code

B. 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 accept
* the obligations of registered agent.
I3 .

SIGNATURE e
o Signature. lyped o anrted name of regisiered agert ang Yite if apphcable (NOTE - Regisierea Agert sigralure requied when -ainstanng) DATE
FILE NOW!Il FEE IS $150.00 5. Election Campalgn Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedia Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FSTD [ Delete TITLE [ change 3 Addition
NAME BABBE, JOHN J NAME
STREET ADDRESS | 932 96TH ST OCEAN STREET ADORESS
CITY-ST-2I MARATHON, FL 33050 CITY-ST-2IP
THLE O Deiete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-21P CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-S51-2Ip
TILE O pelete TI3LE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
e 1 Delete TILE [ changs (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2IP
TITLE 7 Delete TILE [ Change  [F Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2iP

12. | hereby certify that the information supplied with this fl|lﬂ(§) does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: 5\0’@\%50(%7 ok I. Babbe //5’/05’ 365 743-4 422,

IATURE AND TﬂED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytene Phona #




