FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000134728 p 04-06-2007 90039 047 ***150.00
1. Entity Name !3
ACCURATE PRINTER SERVIGES, INC. il
Princwat Place of Business Mailing Address 5 2 1 7 l
818 CRYSTAL LAKE DR. 818 CRYSTAL LAKE DR, 4 DU
POMPANO BCH, FL 33064 POMPANO BCH, FL 33064
T s IRUETADIN R
Suile, Apt. #, eic. Suilg, Apt. #, olc. 01092007 Chg-P CR2E034 (12/06)
Ciiy & Stale Cily & Stale 4. FEI Mumber . Applied For
a{) c_)r]‘_] L\ % D) S Not Applicabie
Zip Country Zip Courdry 5. Cerliicale of Slatus Desrod | Ei.;iﬁ?sci'lional
6. Name anrd Address of Current Registered Agent 1 7. Name and Address of New Ragistered Agent

Hame

MORRELL, ANDREW L

818 CRYSTAL LAKE DR. Street Address (P O Box Mumnber s Mol Acceplable)
POMPANO BCH, FL 33064

City F L Zip Code

8. The above named enbity subrmits this statamaat for tha pupose of changing s ragistgied ofice anregistencd agent, or bath, in the State of Flanda | am familiar with, ang accept
the obligations of registored agent

SIGNATURE
Srabise o 01 D0NTES RAmE OF Tonemse Qe gt i gnirati CAONTE T i sl ittt I iee Xt Pras SETLNT £) DATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign “mianong $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fun Comtesbunan, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHAMGES 10 GFFICERS AND DIRECTORS IN 11
13 PD [ ceee HITH [ Change [ Addilion
HAME MORRELL, ANDREW L HAME
STREET ADORESS | 818 CRYSTAL LAKE DR. SIRITT ANDRESS
CITY- 51-21P POMPANO BCH, FL 33064 CHY 5T 7P
T 57D [ Getete e O Charge [ Addition
HAME MORRELL, BONNIE L MAME
STRITTADGRESS | 818 CRYSTAL LAKE OR. SIRELT ADOHCSS
ClFY-S1-2IP POMPANC BCH, FL 33064 Cliv I Zip
TITLE [ celete nne [ changs (] Addilion
AT HAME
STAELT ADDRESS SIREFT ODAISS
ity -$1-4p Cny 584
TITE [ Datete i [ Changa 1] Addilien
HAME namy
STRECT ADDRESS SIHEET ADBAESS
CITY $1. 21 tuy ST 7P
e (O patore unr ] Change (] Aadition
HAKE HAME
STRFET ADDRESS SAREL T ADDACSS
CITY ST 7P ClY ST 2P
THLE [ oeiee i [ Change (] Adduion
MAME RAME
STREFT ADDRESS ST T ADDRESS
Cily SI 2P MUt

12. | hereoy cerdfy that the inlormation supoted wath this thing does nol qualty :or the gremphions contained : Chapter 114, Flonda Statutes | further cerbfy that the mlormaton
indicated on g report o supplcmenial leport s e and accurale and Wat iny signaturg shall nave the samoe legal eflect as § made under ath, that Lam an otficer or duecior
ol the corparation or 1he recewar or Tuslee empowerad 10 execulg his report 3% teaguineed Dy Chapher 607 Flonda S1atutes, and 1hal my name appears in Block 10 or Block 111

changed, or on an allachment wih an address. wilh all othat ke empog.eed
-2 -07T) A5 RS 65 35

SIGNATURE: [~ de~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liat Lyt Mg &

Anobca//‘_/{ﬂﬂ’é// (/?5.




