FILED
2006 FOR PROFIT CORPORATION - Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000040951 Secretary of State
02-27-2006 90051 020 ***158.75

1. Entity Name
ACCURATE CONTRACT SERVICES, INC.

Principal Place of Business Mailing Address
148 MORSE PLAZA 148 MORSE PLAZA
FORT MYERS, FL 33905 FORT MYERS, FL 33905
‘[ t !‘J I i
2. Principal Place of Business 3. Mailing Address i li ﬂ{ lH | 4
s N.E. 19 Place
Suite, Ap":" ‘:‘jr 2 Sute, Apt. #. etc. | 02182008  chgP CRZE034 (11/05)
City & Siate City & State 4. FEI Number Applied For
cage, 0,0R-CL.\  Fo 0 359}4304 Not Applicable
5 T o
37'1 f':::)q Oq CWESVS A ap Gounlry 5. Certificate of Stanus Desired y fg;fq Additional
8. Namo and Address of Current Registered Agent N 7. Name and Address of Ng¢w Rogistored Agent
——— e e MNameN~>~— - S/ e —— e - ———
ERICKSON, ANDREWF JR. 4
148 MORSE PLAZA : Street Addrbgs (F/O. Box Number ier ep .L.a?r\
FORT MYERS, FL 33805

AN A B A %

City / FL lZpCode

8. The above named entity submils this staterment for the purpose of changing its registered offigé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registergg agent.

SIGNATURE v % :mwrw E E("luLSm.J\r (\!?\’ Z - T!q%)(o

W,Wuammdmﬂmmmmbdw@.\ st Agent sigr meored
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Conttibution. ] AddedtoFoss
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ) ] pelete e v _ W ctange [ Aaciton
NAME ERICKSON, ANDREWF JR. NAME Ezickson , Andrews + JMe.
STREET ADDRESS | 148 MORSE PLAZA smEADESs | |48 rorse. CAZA ___
oiv-si-2¢ | FORT MYERS, FL 33805 ovstze | Myers , Fu 33905
TLE D O Delete TE PSS IT THCnange [ Adition
RAME ERICKSON, HEATHER § NAME Edicksar | Heatther D
STRECT ADDRESS | 148 MORSE PLAZA SRETADORESS | Ly YorSe PliRAZA
GMY-5-2° | FORT MYERS, FL 33905 o-SZP| Eke. s, Fle AU
e 7 beize e ) [JChange [} Addition
NAME NAME
STREET ADORESS | - ° N SYREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
T [3 Defete TITLE [Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ap CITY-SF-AP
me O pesete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P ’ CITY-ST-2P
TILE O petete TIE Ocrange [ Addition
STREET ADDRESS | ’ E ) STREET ADDAESS
ey-Si-2P N CATY-§T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | fusther 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 oath; that | am an officer o director
of the corporation or the recefver or trustee empowered 10 & e this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 or Block 11 i
changed, or on an attachment with an address, with all of ke empowered. 13?

SIGNATURE: _( 2 2 N Podeon E Ericksen Jy ( V;f) 219.00 __TR0-1107

]
AND TYPED OR PRINTED ‘ HIGNING OFFICER OR IMRECTOR Cmytima Phone #

U



