2007 FOR PROFIT CORPORATION FILED
~— +~  ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P96000035763 ecretary of State
ACOURATE UTILITIES. INC 04-18-2007 90179 035 ***150.00
Principal Place of Business Mailing Address
800 BARREL AVE 800 BARREL AVE - .
FORT PIERCE, FL 34982  US FORT PIERCE, FL 34982 US _ oo
R UG MM C R
L‘I’I_ZO SeliTa - Toad A0 <1 viT2 T0AO
Suite, Apt. #, etc. Suite. Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & Sta City & State 4. FEI Number Applied For
ort Pecce.  FL Focr Decce  FL 65-0672774 Nol Applicatic
Zg'q'qg \ Coum{)ryb A Ze 3L{’qg' Coumrly/b A’ 5. Certificate of Status Desired a ?i‘:ial‘g“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam
WHITESIDE, DAVID E DAux 2 E LI ol r‘ BPwe
2005 WINDING CREEK LANE Stresl Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34981

4 e vtz CoAD

Yot Decce FL | % ¢

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am farniliar with, and 5ccep|
the obligations of registered agent.

SIGNATURE(\[T\)\C\ ) ,p;‘aebé.)\ “r-\bo’l

ure, lyped or printed name of regislared agenl and titla il appiicable. (NOTE Regisiered Agent signatura requiced whan rainstating) DATE
FILE NOWHlI FEE IS $150.00 % Doclion Compaln oA $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 elete e P ] [ crange (1 Addiion
NAME WHITESIDE, DAVID E NAME Pavie < Lh -\- e‘:..clt
STREET ADDRESS | 2005 WINDING CREEK LANE STREETADDRESS | f{zp S@wv(TY rd
CITY-S1-2IP FORT PIERCE, FL 34981 CITY-ST-2IP Co,t 010( ce L 29 aF!
TITE VP O pelete TITLE v . Dl charge [ Adiion
RAVE WHITESIDE, STEPHANIE R NAME whtesde Sleghane T
STREET ADORESS | 2005 WINDING CREEK LANE STREET ADDRESS d
cnv-s1-27 | FORT PIERCE, FL 34981 CY-§1-2IP A&'LO Se e
, Becce 1 24 A€ |
TiiLe [ etete TIiLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TiTLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CY-§T-2IP
TMLE [ Detete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered 16 execute this reporl as required by Chapter 807, Flonda Staiutgs; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wiih an address, with all other lige empower M E W/ C&

SIGNATURED&.UA (s l 4407 77220485 -44[

SIRANATURE AND TYPED o9 PRINTED NAME O3F S’GNING “EEICER OR DIRECTOR Mot ¥ ™ e e o




