2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT ¥# P98000103147 Secretary of State
1. Fly Name ' 03-03-2006 90123 020 ***150.00
ACCUSHARP SERVICES, INC.
Principal Place of Business Mailing Address
5723 LABELLE ST. 5723 LABELLE ST.
T T H“Ml' Hl miulm ||‘“IIN “’l‘ “l“ll‘ll ‘“l’”I"I"”‘ll’mm“l
2. Principal Place of Business ol € M 3. Mailing Adoress @\“ a—
455 N- Tadeat or] DS N-Tobasn O
Suite, Apt. #, slc, Suite, Apt. #, etc. 18t MOORE CR2E034 (10/05)
City & State Cily & Slate — 4. FEI Number Applied For
Coroa | Fl Cecaa. | - 59-3553605 Not Applicable
Zip Country Zip Country ) - , N $8.75 additionat
3.2(31 27 32ﬁ 27 5. Certificate of Status Desired O Fee Requirec; !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VITALE, JOHN A

5723 LABELLE AVE. Street Address (P.0. Box Number is Not Acceplable)

ORLANDGC FL 32809

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the cbligations of registered agenl

-

SIGNATURE

Swnature, ryped of pruiled name of regisiered agent and biie d appicabie (NOTE- Regrstcred Agerl sknalure reqguirgd when Ianstaing) BATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11
TLE PD 7 betete e Gd Change 7] Addition
NAME VITALE, JOHN A NAME
STREET ADDRESS | 5723 L ABELLE AVE STREET ADDRLSS
. N._IND
oR-s2P | ORLANDO FL 32809 OY-51-2P adrga V- pfNDI4Y,BIVER DRIVE
e STD 3 Delete TMLE Change [} Addition
HAME VITALE, BELINDA G NAME
STRELT ADDRESS | 5723 LABELLE AVE. SIREET ADDRESS 4155 N. INDIAN RIVER DRIVE
orv-sT7P | ORLANDO FL 32809 CITY-ST-2P COCOA, FL 32927
B i L s 113 SR . LV S U e L Enange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-7IF CITY-S7-2IP
ik 71 Delete TiTLE [ ctange [ Additien
HAME NAME
STREET ADURESS STREET ADGRESS
CIIY-ST7-2IP CITY-ST-2IP
FILE [ Celete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 2P CITY-ST- 2P
nie O pesete e [ Change [} Acdilion
NAME NAML
STRECT ADDRESS STREET ADDRESS
CiTY-S5T-2IP CiTY-S1-ZIF

12. | hereby certity 1hal the information supplied with this filing dogs not gualify for the exemptions contained in Section 118, Florida S1atutes. | turther certify that the informaltion
indicated on this report or supplemental repon is true and accurate and thal my signature shail have the same legai effecl as it made under oath; that | am an officer or director

of the corporation ar the rgeeiver or lrustee gm ered lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed. or on an atladl lwn
SIGNATURE: ‘i

ith a!l other iike empowered.
SWNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR T Dayima Phane ¥

e B \ikle 24{[)}0(0




