FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000014334 05-30-2008 90213 044 ***150.00

1. Entity Neme
ACCURATE BUILDERS, INC.

Principal Place of Business Mailing Address
9260 BUCKINGHAM ROAD 5781 LEE BLVD
FORT MYERS, FL 33905 208-327

FORT MYERS, FL 33971

Suite, Apt. #, atc. Suiter, AptL. #, slc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " : $8.75 Additional
§. Certificate of Status Desired ] Faa Required s

8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

NIPPER, WILLIAM B
9260 BUCKINGHAM ROAD Streat Address (P.O. Box Nurmber is Nat Acceptable)
FORT MYERS, FL 33805

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signaturs, typed! or printed nama of ragisterad agent and tite it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Frust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TMLE PTD 1 belete TME O chenge [ Addifion
NAME NIPPER, BLAKE NAME
STHEET ADDRESS | 9260 BUCKINGHAM ROAD STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 338905 oIry-S7-2P
TITLE v O Delete TME {Iomngs [ Asdition
NAME NIPPER, DELORES NAME
STREET ADORESS | 9260 BUCKINGHAM ROAD STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33905 CITY-ST-2P
TME O pelete TMLE [ Change (] Addition
NAME NANE
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [ change T Addition
NaME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ petete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-St-21p

12. | hereby certify that the information supplied with this ﬁlir:? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or directar
of the corporation or the receiver ¢r trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: W e el l\\rpw 5 /Y] 0«

Osyhma Phone #




