FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

Pg’gNl;jmr:AENT # P07000019747 01-11-2008 90069 039 ***150.00
ACCUSOL CONSULTING, INC
Principal Place of Business Mailing Address yuyvv -
5928 NW 56TH DRIVE 5928 NW 56TH DRIVE o
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
B TR IR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
l O-® ¢ 9’ ig Not Applicable
Zp Couniry e Couniry 5. Ceriificate of Status Desired ] Ei'giﬁ:j:;ﬁo"a’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIACCHITANQ, FRANK
5028 NW 56TH DRIVE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and {itle it applicable. (NOTE: Registered Agent signature requirad when rainstating ) DATE
FILE NOWN! FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added o Fees
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detgte TITLE [Ochange [ Addition
NAME SCIACCHITANO, FRANK NAME
STREET ADDRESS | 5928 NW 56 TH DRIVE SIREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CiFY-ST-217
TITLE O pelete LE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClFr-51-2P CiTy-S1-21P
THLE [ Delete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-0P
TILE O3 petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IF CITY-8T-2IP
TITLE O pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TINE [3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certity thal the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or director
of the corporation of the receiypr ot e efpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach i1 an address,with all other like empowered. q 5‘_{ - 7 o7~ SGJ

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Daytime Phone #




