2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT # P98000005302

1. Entity Name

ACCURATE ALUMINUM, INC.

Secretary of State

02-15-2006 90045 039 ***150.00

Principal Place of Business

9930-8 SEDGEFELD ROAD
NORTH FORT MYERS, FL 33917

Mailing Address

9930-B SEDGEFIELD ROAD
NORTH FORT MYERS, FL 33917

40013400

sinass

iver 2ol

2. Principal Place of,

1385

3. Mailing Address

A &

LT D

Suite, Apt. #, atc, Suite, Apt. #, atc.

SWINDLER, JAMES R
9930-B SEDGEFIELD ROAD
NORTH FORT MYERS, FL 33917

01312006 Chg-P CR2E034 {11/05)
B %ur:v & State - City & State 4. FEI Number Applied For
4 Myyes ) 65-0778421 Not Applicable
Zip Country Zip Country - . $8_75 Additional
234 o5 Us A 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
— _Name - e = o e s

Strest Address (P.O. Box Number is Not Acceptable)

12851 Rive, A,

2 VNP FL | 2055 5

the obligations of registered agent. -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typed or printed name of registecsd apent and tite il spplicabis.

{NQTE; Regisisod Agant $ignatuie requined whan reinstating)

DATE

o

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fae will be $550.00

>

9.”Election Campaign Financing
Trust Fund Contribution.

ASS.OU May Be 1 - . N

Added to Fees

10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D * [ Delete TIMLE wt;hanue 3 Aadition
NAME SWINDLER, JAMES RICHARD NAME '
STREET AQCAESS | 9930-B SEDGEFIELD ROAD smeeraoniess | 1 DBSY T2 ve, PA
crv-s-2¢ | NORTH FORT MYERS, FL 33917 ' CITY-§¥-2P EF¥  Mers Fl 323508
TITLE " O oelete TILE O Change [ Addition
HAME NAME
STREEYT ADDRESS STREET ADDRESS
CITY-ST-2P {ITY-ST-2P
Tme O petete, Tme Dchange [ Addition
NAME HAME
" STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-20P
TIME [ oetete TALE [ change [ Addition
NAME NAME
STHEE? ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-29
TIME 3 oefete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CTy-5T-2IP
TITLE O Delete TTLE [ change [ Addition
RAME NAME h
STREET ABDRESS STAEET ADDRESS
CITY-5T-DP CITy-S1-2IP

changed, or on an attachmant with an address, with all like empowered,
~
—
SIGNATURE: Py ﬁ:/_/

12. | hereby certily that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustea empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11 it

e 235-73/-/9 P&

}JTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

x /3 SoL
7ol

Daytima Phona &




