FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # P05000040951 Secretary of State
1. Entity Name 01-14-2008 90099 028 ***158.75
ACCURATE CONTRACT SERVICES, INC.
Principal Place of Business Mailing Address
715 N.E. 19TH PLACE 715 N.E. 19TH PLACE
UNIT 37 UNIT 37
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 mn [
r

2. Principal Place of Business - No P.O. Box # 3. Meiling Adasess | ﬂmm || Iuﬂ I II]]] I[[ﬂ Im IIHI IH|I ‘I]'l |Hl| ﬂl]m II Im

Sulte, Apt. #. etc. Suite, Apt. #, alc. 01062008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2584304 Not Appliceble
a0 Country p Country 5, Certificate of Stawe Desired [ Engq Addiional
8. Name and Addross of Current Regisisred Agent 7. Nams and Address of New Regt d Agent
- - - Name . i

ERICKSON, ANDREW F JR. — Aﬁ nd ran E .ER‘ f;t,f’b.f,m Jde
148 MORSE PLAZA e o™ B2 et o oo
FORT MYERS, FL 33905 25 eeffad"T8Ee od.

“lape Copal FL | 8%%0q

8. The above named entity submits this statement for the purpose of changing its registered office or r8gistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligationg of registered agent.
SIGNATURE /4_./,{) Q///\ . Prdrews E auc\csa’n,\s\’ \/ICE”ReS\ch’\'i {1003
' 3 DA’

W-,maammdm«m@uwm. (NOTE; AQont mgr FOqUIST whon TE
FILE NOWII FEE I8 $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. 0  AddedtoFoes
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v [ Detetz TIMLE v ) [dChenge ) Addtiion
NAME ERICKSON, ANDREW F JR, N frdrews F Bdierson T‘a_
STREET ADDRESS | 148 MORSE PLAZA smeeTaooness | Sy DeeePield Lake OF.
oT-51-77 | FORT MYERS, FL. 33905 e-s-2 gy forat © 35908
e PST O Detete e PST SCrange [ Adtiion
NAME ERICKSON, HEATHER 8 WAME Heodher S. Zeicksow
STREETADOESS | 148 MORSE PLAZA SRETADRESS | St Deerfleld take, Cr.
cry-51-2¢ | FORT MYERS, FL 33805 or-5-2 o lomal L 33909
TTLE {7 Detete TiLE : {JChange [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CrY-§1-2P
TME [ Detete TITLE Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-ST-2P Cry-sl.op
TME O Deete e Ochange [ Addition
NAME HAME
STREET ADDRESS STRECT ADORESS
CIY. ST-5P CITY-ST-2P
TMHE [ Detete TITLE [JChange [ Adattion
NAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-ST-2P - ' CITY. ST-2P

12. | hereby certiy that the information supplied with this filing does not guslify for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
Indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivgf br trustee empowered 1o execule this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an ag 'rg ith all other fike empowered.

SIGNATURE: Hg,a%w £l aksro L;.""D% 39 .12 .Bon

RE AND TYPED OR PRINTED NAME OF SIGIENG OFFICER OR SRECTOR Deytrne Phone §

3



