~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000019846

1. Entity Name

ACCURATE LAND, INC.

Principal Place of Business

2718 VIOLA LANE
VALRICO, FL 33594

Mailing Address

2718 VIOLA LANE
VALRICO, FL 33594

FILED
Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90042 013 ***150.00

MUV A S -

RV 0 EE T

2. Principal Place of Business 3. Mailing Address —_
Po Dox 12475

Sulte. Apr . et Sulte. Apt. #. etc. 01172006  Chg-P CR2E034 (11/05)

City & State Ciy & State 4. FEI Number 7' Applied For
\J‘CL\rlEO, F' 20 -2 3& 7? 7 3 Not Applicable

ap Country, o . Country i ; $8.75 Additional
33ﬂ6"27( . S . 6. Certificate of Status Desired | Fee Required

© - 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

DUFFEY, R. MICHAEL
2718 VIOLA LANE
VALRICO, FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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.

SIGNATURE

Sgaalice, lyped o prnled naTe f 12 slercd agont ava L ke [ appheatie.

(MOTE: Rogsierod Agent 3maaluse requred whan -enslatng)

CATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!I! FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2006 Fee will be $550.00

10. j =~ T OFFICERS AND DIRECTORS  — I KER ADDITIONS/CHANGES TC.OFFICERS AND DIRECTORS IN 11
TIME P 3 Detete e Olcange [ Addition
NAME DUFFEY, R. MICHAEL NAME

STREET ADDRESS | 2718 VIOLA LANE STREET ADDRESS

CITY-ST- 2P VALRICO, FL 33594 CITY-ST-2IP

TITLE v [T Detete TLE {change [ Acdition
NAME DUFFEY, KIMBERLY NAME

STREET ADDRESS | 2718 VIOLA LANE STREET ADDRESS

CITY-S7- 2P VALRICO, FL 33594 CITY-ST- 2P

TITLE O oetete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Selets TILE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-AP

TITLE O celeie TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O tekete - TITLE [ Change. _[] Addition
NAME . NAME

STREET ADDRESS - STREET ADDIESS - - B e T
oITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

does nat qualify for the exemnptions 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 shalt have the same legal effect as if made under oaih: that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an al

SIGNATURE:

ith an address, with all other likg empowerad.

/ / 17/06__Qi3-6S1-009G

_AIGNATURE AND 'rvvecrmlr

RIH;%NAIE OF SIGHMG OFFICER OR DIRECTOR

Dale Daylive Phonc #




