2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000090539 Feb 09, 2007 08:00 AM
*- Ently Neme Secretary of State
ACCURA BUILDERS, INC.
Principal Place of Business Mailing Addross
4576 NW. 16TH TERRACE 4576 N.W. 16TH TERRACE
e AN AU RSN SRRI S
u

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, cle Suite, Apl #, olc tst MOORE CR2ED34 (10!’05)

City & Stalo Cily & Slalo 4. FEI Number _ Applied For

65-0545687 Not Applicable
Zi Country Zip Country 5. Cortilicato of Stalus Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Heglstorod Agent 7. Name and Address ot New Registered Agent

Name
SHARPE, LARRY
4576 N.W. 16 TH TERRACE Sticot Address (P.O. Box Numboer 1s Nol Acceplable)
FORT LAUDERDALE FL 33309

Cily FL | Zip Codo

8. The aboveo named entily submits this statomenl for the purpose of changing its registered oflice or registored agant, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations ol rogistorod agont.

SIGNATURE

Signature, typed or prntad namo of registerad agonl and bile ¢ apphcatila. (NOTE: Regstared Agent segnature required when renslaing) DAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [7] Added to Fees

10. . DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P O potate 1. O] change [ Addition
NAMI SHARPE, LARRY NAML

STEET annn ss | 4576 NLW. 16TH TERRACE SIRCET ADDRE 8% '-igqﬂama?]%gg -

orv-s-zp | FORT LAUDERDALE FL 33309 CIY-51- 7P n2/18707-a0035-021 15000

ik [ petete 1. O change [ Addilien
NAML NAME

SINFTADDRFSS SIRFET ADDIESS

CINY-SI1-21P CITy-ST-71P

s O Delele 1ILE Ol change (] Addilion
NAME NAME

SINETADDALSS STRILT ADDRISS

CITY- Sf-21p CITY-ST-7IP

1IILE [ Delele W e [ change [} Aadilien
NAM - NAME

SIFEELADDI 8% STRLTTADDRISS

CITY-SI-7IP CITY-ST-2IP

1H3 [T Delete 11ilt Clchange [ Agdition
NAME NAME

SR ) ADDIESS SINLET ADORLSS

CITY-SI-ZIP CITY-ST- 2

e [ beiete [ CJchange [ Adaition
NAME NAME

STREET ADLRESS SIRET ANDIE$S

CITY-S1-2t7 ¢INY-S3-7IP

12, | hereby corlify that tho informalion supplied wilh this filing does nol qualify for lhe exemptions containad in Soction 119, Florida Slatutes. | lurlnor cerlily Lhal 1ho information
indicated on this report or supplemental report is ruo and accurate and thal my signature shall have the same lagal elfoct as if madce under oath; lhat | am an offlicer or director
of the corporation or tho raceiver ar Irustee empowored lo executo this report as required by Chapter 607, Flerida Statutes; and that my name appoars in Block 10 or Block 11

if changod, or on an aplachmaont with an addross, wilh all other like cmpowored
SIGNATURE: 2-E-~op G54-226-501Y
DIRECTOR Date Daytme Fhong &

INTED NAME OF SIGNING OF)




