2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P87000035724

1. Entily Name
ACCURATE INSPECTICNS INC.

Apr 28,2008 08:00 AM
Secretary of State

Principal Flace of Business

10625 PINE ISLAND DRIVE
WEEKI WACHEE, FL 34607

Mailing Address

10625 PINE ISLAND DRIVE
WEEK! WACHEE, FL 34607
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4, FEl Number Appled For
59-3500755 Not Applicable

| $8 75 additional

5. Certificate of Status Desred
Y ! Fes Requlred

6. Name and Addreus of Current Roglstorod Agent

MENZIES, MARVIN O
10625 PINE ISLAND DRIVE
WEEKI WACHEE, FL 34607

Lt '{‘ﬁ‘iaa..‘/m. ?;

0

&%?Ns?'?@é-ﬂ%gg I%—Is;mp
nglsf. PACE

.g{t

B. The above named entity submits this siatement for the purpose of changing ifs reglsterﬂd offlce or reglslered agent, or both, in the Siala of Florida. 1 am famnllar with, and accepl

the chligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and utls ! applicably

{NOTE Asgisterad Agenl signaiure requlred when reinstating) DATE

9. Election Campaign Financing

1 W .
FILE Nowill FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wlll be $550.00

UG ¢

$5.00 May Be !
Mo -0 401 150,00

Added 1o Fees

10. OFFICERS AND DIRECTORS [

TLE " | DPST

NAME MENZIES, MARVIN O

STREET ADGRESS | 10625 PINE ISLAND DRIVE
CITY-S1-7iP WEEK! WACHEE, FL 34607

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-51-2F

TILE

NAME

STAEET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TiTLE

NAME

STREET ADDRESS
CiTy-57-2IF
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12, | hereby certiy that the information suppled with tnis filin é; doas not qualify for the exemptlons con(alned in Chaptar 119, Florida Slatules | further cern!y that the information
accurate ang that my signature shall have the same legal effect as il made under oath, thal | am an officer or direcior
of the corporation or 1he receiver or irustee empowered to execule Lhis report as required by Chapler 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

indicated on this repon or supplamental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W//a/w

SfNATURE AND TYPED OR PmrED NAME OF 81GNING OFFICER OR DIRECTOR

O More oa Maryin 2. M cr:zjfes X Y25~ OF 352-5F 74957

Date Daytirre Phane #
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