2005 FOR PROFIT CORPORATION

- _ANNUAL REPORT
DOCUMENT # P97000059637
1. Entity Name .

ACCURATE INSPECTION SERVICES, INC.

»

S FILED
Mar 14, 2005 08:00 AM
Secretary of State

Malling Address

215 WEST POWHATAN AVENUE
TAMPA, FL 33604

Principat Place of Business.

215 WEST POWHATAN AVENUE
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

TN

TR

01032005 No Chg-P CR2E034 (1/03)
4. FEl Number Applied For
59-3456805 i Not Applicable
N ' $8.75 additional
i 5. Certificate of Status Deslred O e Required

6. Name and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

E)

20 NOT WRITE
IN THIS SPACE

| SIGNATURE

8. The above named entity sUBFIS this statement for the Purpose of changing its registered office or registerad agent, of both, in the State of Flerida. | am famiiaf with, and accept’

the cbiigations of tegistered agent, . ) _ -

Signatre, ypod o prntid Adma o regléterad agant and uie A appiicatie

~ TRDTE Rleigis aro Agen: signawre recuired when séinstaingl - oAk

FILE Wil FCE 1S $150.00 9. Election Campaign Financing
e MO ; Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayRe |

Addeg to Fees

0. " DFFICERS AMND DIRECTCRS j 0

Ay o

TLE =D

NAME DASILVA, MARK S _

STREET ADDRESS | 215 WEST POWHATAN AVENUE
CITY-57-2P TAMPA, FL 33604

e $7D "

NAME, DASILVA, AMELIA P

STRELT ADDRESS | 215 WEST POWHATAN AVENUE
oiry-S7-2e TAMPA, FL 33604

e o=
HAME

STREET ADDRESS
oy-5T-Z°

TE

NAME

STAEEY ADDRESS
CIy-St-2P

TME

NAME

STREET ADDRESS
CITY -ST-2P

TILE

HAME

STREET ADDRESS
Ciy-ST-21P

UCNa0GRE2145
(034 14/05-80040-027 150,00

L MO WRITE
N THIS SPACE

{

12. | hershy certig that the information supplied with this filing does not qualify Tof the exemption stated in Secort 1 19.0'7%3)0). Forida Statutes. 1 further certify that the informaticn

indicated onr

is report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17 if

changad, or on an attaphment with an address, with all ofher like empowered

SIGNATURE:

FrB237 F5FL

Bol/-05

Daytma Phone #



