-

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

"DOCUMENT # P97000056033 FilED

1. Entity Name

ACCURATE SERVICES INSTALLATION, INC. 06 Ju ‘ 2 PH 3: 20
— — SECRe TARY OF STATE

Principal Place of Business Mailing Addrass DA

13311 SW 135 AVENUE 13371 SW 135 AVENUE '“LLAHASSEE FLORI

MIAMI, FL 33186  US MIAML FL 33186 US

T e IR OOAACR IR AT
Suite. Apt. ¥, elc, Sulte, Apt. #, elc. 05252006 Chg-P CR2EQ034 (11/05)
Cily & Stale City & State 4, FEl Number Applied For

65-0818240 Not Applicable

ap Couniry Zp Country 5. Centilicate of Stztus Cesired [ Eigi Addiions!

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

“HERNANDEZ, NEY DE JESUS " =

13311 SW 135 AVENUE Street Address {P.O. Box Numbe;is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8, The above namad anlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in ithe Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, tyDed oF prnted name of apeny ang e & 3 (NOTE. Registersd Agent signature required when rensiabng) DATE
X 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0 AddedtoFees
10, QFFICERS AND DIRECTQORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PDS O oetete THLE 18] 5 O crange [ Additioa
NAME HERNANDEZ, NEY DE JESUS NAME HW \w\ O
STREET ADORESS | 13311 SW 135 AVENUE STREETADDRESS | 3 2949\ \ a3 \bs
orv-si-20 | MIAMI, FL 33186 CiTy-S1-2p WHiewan U :_A;a;\.ac,
e vD [ Detete TILE D'; R. Change [T Addilion
NAME HERNANDEZ, NILSON O NAME \_\
STREET ADDRESS | 13311 SW 135 AVENUE STREET ADDRESS Z\\ ";::UJ -és BOUG;
CIFY-ST-2IP MIAMI, FL 33186 GIrY-S1-2IP t ‘Q'VV\\
TITE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-sT-up ~ CIfY-ST-21P
TNE [ celets TILE [0 Change” ~ ] Addilion
NAME NAME
STREET ADORESS STREET ADIDRESS 4007324
CITY-ST-2IP CITY-ST-2P Db.-"ED.-be““-DlD‘H—"Dﬂﬂ **bl Lo
TILE O tetete TILE [0 change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
e [ Detete TILE [ change [ Addition
NAME NAME % a//"s
STREET ADDRESS STREET ADDRESS
CIry-51-2IP Ciry-s1-2iP
12. | hereby certify that the information supplisd with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ¢enify that the infermation

incicated on this raport or supplemental report is true and acg and that my signature shall have 1ha same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trusiae empowered le-o His report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with-a[ ather liRe ahpowered.
csf 1/ 05 () 9s\-sm=)

SIGNATURE: -
SIGNATURE AND TYPGGNPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dfe Crayume Prone @




