2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P05000148200

1. Entity Name

ACCU SOLUTIONS, INC.

01-12-2006 90199 005 ***150.00

Principal Place of Businass Mailing Address LA
11350 METRQ PARKWAY 11350 METRO PARKWAY
SUITE 109 SUITE 109
FT. MYERS, FL 33912 FT. MYERS, FL 33912
P s s T b i
Suite, Apt. #, etc. Suite, Apt. #, ete. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0 - 3799759 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
5. Carlificate of Status Desired O Fee Requirec; ona
6. Name and A of Current Regl d Agent 7. Name and Address of Now Registered Agent -t
Name

EHMAN, WILLIAM W
11350 METRO PARKWAY
SUITE 109

FT. MYERS, FL 33912

Straet Addrass (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed antity submits this statemen the purpose of changing its registered office or registared agent, or both, in the State of Flgrida. | am familiar with, and accept

tha obligations of regis:er7 7ent.
(V)
SIGNATURE — [N

//.’/or

mm.mﬂa&’mmdr«wﬂmmmﬂﬁﬂedwﬁcﬂ. {NOTE: Rogistered Agont signature roquired whon reinstaling)
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
NAME EHMAN, WILLIAM W NAME
STREET ADDRESS | 11350 METRO PARKWAY STE 109 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-S1-21P
TMLE O Detete TITLE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-70 CITY-5T-0P
THLE O elete TITLE O Changs [ Addition
NAME } NAME . R = -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TLE O pelets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-S8T7-7IP
TInE O Delete e O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Cry-§T-219 CImY-S7-2IP
TITLE O Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cry-St-hp

12. | hereby certify that the information supptied with th

of the corporation or the receiver o) 69 BMPOWET e

) 4

changed, or on an attachment witlf an dddress, wi

SIGNATURE: m

ig filiny

ther like smpowered

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this repart or supplemantal report is true angl iccurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officar or director
execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/ (/aﬁ 23y 277 ooy

BIGNATURE AND TYPED OR PRINTED NAME OF

QFFICER OR

Daytitne Phone #




