FILED

. 2007 FOR-PROFIT CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000046177 Secretary of State
1. Entity Name

ACCURATE UTILITY SERVICES, INC.

Principal Place of Business Mailing Address

3060 LEON ROAD 3060 LEON ROAD

SUITE 105 SUITE 105
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246

AR AT A

01042007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =2 . Aepea o
31-1547079 ot Applicable
O $8.75 Additional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

grﬁEglla:;(\)REl)EAS\Q%EEEK DRIVE DO NOT WRITE
ST. AUGUSTINE, FL 32092 IN THlS SPACE

8. The above namad enlity submilg this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registerad figen
Preside~T I~ Y~ Q077

SIGNATURE
Sgnature typad or prated mama of registered agent and bile if Apprcabis. (NOTE: Ragisiered Agent signalure fequirad when reinsianng) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TMRLE e
NAME SHERBA, DAVIDM
STREET ADDRESS | 916 S FOREST CREEK DRIVE
ov-si-zp | ST, AUGUSTINE, FL 32092 : U‘"i flf 5 (g3l ‘{
NAME )
STREET ADDRESS
LIty -ST-21F
TITLE
NAMF.

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-§1-21P

12. | hareby certily that 1he information supplied with this filing does not gualfy for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indigated on this'repon or supplemental report s true and aceurate and that my signature shall have the same tegal eltect as if made under oath; hat | am an officer or dlreclor
of tha corporation or the raceiver or trustee empowerad to execula this repor! as required by Chaptar 607, Florda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an ss, with all other like egnpowerad.
\D M SHERIA [~Y4-200) T Sty-$

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore &




