2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # P05000128422 ecretary of State

V- Entity Name 04-05-2006 90157 023 ***150.00
ACCURATE CLOSINGS, INC.

Principal Place of Business Mailing Address
3167 CHAMBLEE LANE 3167 CHAMELEE LANE

I AN

2. Principal Place of Busines. 3. Mailing Addre. )
210 O sedood Lang gup/) é.\’bm\&l’ louwe
Suite, Apt. # elc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
City & State City §State 4, FEI Number Applied For
Q}e&q \DOIAN / /. \eav, &(U A1 2o-YoY7yT A ‘ Not Applicable
Zg LQuniry 0 . ,.Ligqntry 5. Certificate of Status Desired O $8.75 Additional
33989 [l 37859 | Pwellas_|* Feo Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
ggg%h?ﬁgﬁEéEANE Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL Zip Code

B. The abave 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
tha obligations of registered agent.

SIGNATURE

Signature, typed or pruvea name of regisigrad agent and litle | apphcattn [NOTE: Registerec Agent signature requirad when renstabng) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 oelete TITLE [ cChange  [3 Addition
NAME WHITELEY, SARAH NAME
STREET ADDRESS (3167 CHAMBLEE LANE STREET ADDRESS
CiTY-ST-7IP CLEARWATER FL 33759 CITY-ST-2P
TILE O velete TILE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ petete TITLE [3 Change  [J Addition
MAKE . HNAME
STREET ADDRESS SIREET ADDRESS -
CITY-§T-2P CITY-ST-21P
et {1 Delete TiTlE ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-21P CITY-ST-2IP
MLE O velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 7P
TITLE [ Delete TLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information su
indicated on this report or sup
of the corperation or the

is fling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
al report is trle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fver or trusiee empowéred to execuis this repgrn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attach .

t with an adg—r_e_s.psr._w_ilh ali other like empgwened J
. AY
SIGNATURE: el (,\ \\rp\o“ﬂ S /3 )ob
e CINATURE ANDT¥RED ORFRINTED NAME OF SIGNING SFFIGER OR DIRECTOR — M Date P




