2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # PS7000057567 Mar 13,2006 08:00 AM
1, Entty Nare Secretary of State
ACCURATE PLACEMENT AGENCY, INC.
——E-”—r\;'s;n;-:\_ai;(;;ofﬁé&smess . Mailing Addrass
1896 PALM BEACH LAKES BLVD 1896 PALM BEACH LAKES BLVD
# 201 WEST PALM BEACH FL 53408
2. Principal Place of Business 3. Mading Adaress ]
Sule, AgL #, atg, Suite, Apl. #, gic. 1st MOORE CRZE034 {10/05)
City & Stale City & State 4. FEI Mumper Applied Far
65-0765180 Nat Appiiest.
Zp Country Zip Country 5. Cerlicate of Status Desired || gg;’esq aggéﬂonal
8. Name and Addreas of Current Registerad Agent 7. Name and Address of Hew Registerad Agent B

Name

gg?ggggk%? %]EIOREIE’?‘\-{ENT Street Address (P.O. Box Numbar is Not Acceptable) -
1896 PALM BCH LKS BLVD #201 -
WEST PALM BEACH FL 33409

ity FL l Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am {amilar with, and acce;t
the obiigations of registered agent.

SIGNATURE
SiGiioldie, lypnd of predes neme of cgrsteed agant s 60 H apGrcatye (NOTE Registared Agent sig whnen Ik QATE
R . . SR i R »N%\-' X - T T Tt T T
e FILE NOWH! Fﬁﬁjsﬁiﬁﬂﬂ, 8. Elsction Campaign Financing  $5.00 May =-

. After May 1, 2006 Fe.g.‘ﬂ'“?ﬁ $5SQ.QGM Trust Fund Contrioutan. {1 Added o Fees
Make Check Payable 1o Florjda Department of State .
10, CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS ANO DIREGTORS IN it
TLE D O pewete TiIE UUUOn0464023  DOQage O
NAME CARPENTER, SHARON A Ak (3721 /0-80053~021 150,00
STREET ADPRESS | 1805 PALM BEACH LAKES BLYD SIRLET AGDRESS
Gr-st-ar |WEST PALM BEACH FL 33409 . CIFf-ST-27 )
TE 3 aets i O] Crange | [ A
NANT HAME
SIREET ARDRESS STREET ADDRESS
CiTY-ST- 2P CHY-$1- 2%
FnLE [ pelete Ttk OlChangs  [Jae
NAME AN,
STREET ADDRESS SIRCET ADDRESS
CITY-ST- 79 CITY-S7-21P
TTE 7 Detete TmE O Chamge ] Al
NANE NAME
STREET ADORESS STAEET ADDRESS
CRY-§T-2P OY-55- I1P
e 2 Derete THLE ] Chasge yre
HAME MAME
STREET ADDRESS STREET AQORESS
CITY-57-IiF OltY-57- 0P
Tt D Delete L D CHEI'\)QG D A
NANE HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P SIFY-5T-28

12 | hereby cerhfy that the nfommation suppiied with tis fiting does nct qualify tor the exemptions contained i Section 118, Florida Sialuies. § funber certly that the infeanation
indicated on this report o supplemantal caport is treue and accurale and that my signature shall have the same fegal effect as if made undes oaih, that | am en officar or diedi
of the carparalan of the receiver or lrustee empowered 1o exetule 1his reporl as required by Chapier 807, Rorida Statutes; and that my name eppears in Block 10 or Blogk 1
it changed, or on an glachrmen with an address, with all other like empowered.

SIGNATURE: ___ 4 Casporihs” é‘?ﬁg& 54y ye-r¥SE

s AT T AR TYRIEN 7Y PETRITES kA REC n:mmam:hmn ~B MO TYrrtey Davtng Phana 8




