2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000030630 Mar 28, 2007 08:00 AM
b Endy Mamo Secretary of State
ACCURATE METALWORKS MARINE, INC. ry
Principal Place of Busincss Maihng Address
2225 IBLEWILD RD 2225 IDLEWILD RD
BAY #9 BAY #9
AR ATM AR
2. Principal Place ol Business - No P O. Box # 3. WMalling Addross
Suite, Apl. #, olc. Suite, Apt. #, olc. 1st MOdRE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Number Appliod For
65-0639640 Nol Applicable
Zp Country e Country 5. Certilicate of Status Desired O ?g;ggq;:?;&“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namao
MILLS, RUSSELL L :
2225 |IDLEWILD RD. Slroot Addrogs {P.0. Box Numbor is Not Acceplablo)
BAY #9
PALM BEACH GARDENS-FI"33310
P - Cily FL Zip Code

——
8. The above namgeinuy subm S slatemant for Ihe purpese of changing ils regislored office of rogistorad agent, or both, in the Slale of Florida | am familiar wilh, and acceopt
lhe obhgallnm of roglslgLeCl .;,;eﬂ‘l .
2 / .

SIGNATE = - .- s MO CHaneS | .." .

-— —_ —
‘-n]r e n 3}\“1 o e rerne g ergEknient and wile ¢ appheahle INOTR: Rag stered Agom sgjanture roaceed when gnnstani) DATE

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

9. Elgclion Campaign Financing $5.00 May Be
TrustFund Conlribulion. []  Added to Fees

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

Tne B O peleie IHILE [ Change 3 Additon
NAME MILLS, RUSSELL L N I e

simeonrss | 2225 IDLEWILD ROAD, BAY #9 SIRIE | ADDRE 58 O TR0 150,00
civ-st.ap | PALM BEACH GARDENS FL 33410 G- AP

il [ pelere it [ change [ Addilion
NAMI: NAM:

SIRE1.1 ARDRI S5 SIRCTADI 5%

ClY-51-A8 ey 81 A

nnr ™ Delele i [Jchage 3 Addition
NAME NAMI

SILTADDIE S ST ADDN §5

CUY-ST-P Cy-s1-2P

1. O pelele i ] Ghange [ Adkiilinn
NAM NAMI

SIFFET ADDRTSS SIMIE | ATIXE 8S

CIY -S1- AP CIY-31 AP

i [ Dotete i O change ] Addition
NAME. NAMLC

SIRET ADDRESS ST ADM S8

CIY-$1-1p CITY-81- 71

MILE 7 Delele (I3 [ change ] Addivon
NAME NAME

SN ET ADORESS STREE 1 ADDI 55

Cly-si-7IP CITY-Ssl-2IP

12. I hereby cenify thatl the information swertiotwith this Nling does not gualify for the exemplions conlainod in Soclion 119, Flonda Slatules. | luriher cerlify thal the informalion
indicatod on this report or supplgaental repor) is true and accurate and that my signaiure shall have tho same legal offect as if mad under oath; that | am an oliicer or diroclor
ol he corporation or tho roceaf@r or rusieo gmpowered Lo axoculo this report as reguired by Chapter 607, Flenda Slatules; and that my name appears in Block 10 or Block (1

if changod, or on an atlaciyhe aafross, with all othor like empowored,
. : _
3-24 -7 ca?:,z-(noo

SIGNATURE:
BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytrne Prong #




