e FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT _ ecretary of State

| DOCUMENT # P05000117770 04-12-2006 90106 044 ***150.00
1. Entity Name
1 ACCURATE COPY PRODUCTS, INC.
Principal Place of Business Mailing Address
10880 75TH STREET NORTH 10880 75TH STREET NORTH £0011431
LARGO, FI. 33777 S LARGO, FL 33777 US .
» PR o IR
Suite, Apl. #, etc. Suila, ApL. #, etc. 03202006 Chg-P CR2E034 (1 1/05')
City & Siate City & State 4. FEI Number _ Applied For
b -1N3113% Not Applicable
Zp Couniry Zip Country 5. Cariificate of Status Desired | gese'gi Sggditional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

WOLFLEY, JOHN R
5A30 RATH TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL [ Zip Code

8. The above namag enlity submits this statement lor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Swnature, typed or printed name of reqistered agent and utle it apphcable, (NOTE; Regrstered Agent sgnature required when remnstanng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_inancing ~ $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P O pelete TILE [ change [ Addition
NAME FENTON, MIKE R NAME
SIREET ADDRESS | 4604 49TH STREET NORTH, UNIT 16 STREET ADDRESS
Cliy-St-2P ST. PETERSBURG, FL. 33709 Ciry-ST-21P
TILE VP [ pelete TIMLE [J Crange [ Adgition
NAME WOLFLEY, JOHN R NAME
SIREET ADDRESS | 5830 64TH TERRACE NORTH STREET ADDRESS
CIFY-SI-ZiP PINELLAS PARK, FL 33781 Ciiy-ST-21P
TILE O Delate TINLE O change [ Acdition
HAME MaME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-2IP CiY-ST-2P
THLE O Delete TILE O Charge [ Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIy-sr-zip CITY-St-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
CTRCCT ADORESS STREET ADDRESS
CHTY ST-2P CITY-ST-21P
e 1 pelete TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHTY-ST-2IP

12. | hereby certily lhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 114, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empgwered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
!l other like empowereg

Y Bf2be K T7Z7-Y71-7063

BER OR DIRECTOR Diie Dayimme Phone #

-




