FILED

Apr 22, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P03000091339 04-22-2005 90283 025 ***150.00

1. Entity Name
ACCUDRAFT TECHNICAL SERVICES, INC.

Principal Piace of Business Maiting Address 2 0
940 CENTRE CIRCLE STE 2020 940 CENTRE CIRCLE STE 2020 04 1 327
ALTAMONTE SPRINGS, FI. 32714 ALTAMONTE SPRINGS, FL 32714

G A

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE POy _ R P

33-1064579 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

T e e R ——TTeT

= —- 6.-Namea and Address of Currert Registered Agent>—— —— ~ intin i

540 GENTRE GIROLE STE 2020 DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tie it appicable. {NOTE: Regisiarea Agen! signatufa raquired when rensiating) DATE
FILE NOWH FEE IS $150.00 8. Election Campaign F_lnanc;ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS _r
TITLE D -
NAME ROBERTS, JAMES F

STREETADDAESS | 940 CENTRE CIRCLE STE 2020
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714

TILE D

NAME MACINNIS, RON

STREET ADLAESS | 940 CENTRE CIRCLE STE 2020
CITY-St-2P ALTAMONTE SPRINGS, FL 32714

e ... ..|D . - L. S RN U A IO o e - -

e WHITMIRE, DONALD C
STAEET ADDRESS | 840 CENTRE CIRCLE STE 2020
cmv-sr.2e | ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADCRESS
LImy-gr-2ZIP

TITLE

NAME

STREET ADDRESS
CIY-s7-2I

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver o try;
changed, or on an attachrment with,

SIGNATUR

mpowered 1o execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

H;W b cg// 2, [

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




