.2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # FOB000103147 . cigsiks Secretary of State
1. Enlity Name jfr. N 2\ ke
ACCUSHARP SERVICES, INC. it wj{%’j 01-26-2007 90037 025 150.00
\Léf.'a.:x.x!’-"‘

Principal Placo of Busincss Mailing Address
4155 N INDIAN RIVER DR 4155 N INDIAN RIVER DR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, cic. Suile, Apt. #, cic. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slale 4. FE! Numbaer _ | Applied For

59-3553605 [ Not Applicable
Zip Couniry Zip Country 5. Certificale of Slalus Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Addross (P.O. Box Number is Not Acceplable)

C/O } /\@C'Jr' A bU‘-U e Cily FL | 2° Code

8. Tho above named entity submits this staterment for Lhe purpose of changing its regislered office or regislered agent, or belh, in the State of Florida. | am familiar with, and accepl
Lhe obligalions of regislored agent,

SIGNATURE

Sgnature, ypud or prnled rame ol registered agenl avied e - applicalsie. {NOTE Fogisiered Agenl spndatcte feciiradg when re.nsiaing ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 MayBe
Trust Fund Conlribution.  []  Added te Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

HIE PD O Detate nni [ change [ Addition
NAMI VITALE, JOHN A NAME

sinirapopiss | 4195 N INDIAN RIVER DR STRILT ADDIESS

ciry s1p | COCOA FL 32927 : CITY Sl

i STD [T Dateie Tt [ Gliange [ Addlition
Nk VITALE, BELINDA G Nk

it anoriss | 4155 NINDIAN RIVER OR SIREL LA S5

ciy $) 2P COCOA FL 32927 iy sl AP

nni [ Dalete Ttk Ul Chiange [ Addilion
NAMI HAM

SIRIET ADDRESS SIR | ADDRLSS

CIY ST 2P CHY s1Ar

ni [ Delete 1 [ Change [ Addition
NAME NAME

STINE] ADDRI 38 SR | ADDRI§$

CITY S1-71P CIIY 81 AP

N [ elete 1t O Ghange [ Adeilion
NI AU

S ET ADDRIESS SIRFET ADDRESS

chy s1-2p GIIY 1P

T ] pelete 1HLL [ Change [ Addition
NAMI HAML

SIRIET ADDRFSS SIALET ADDRLSS

CIY- ST-2IP Y SE-/1P

12. | hereby corlify thal the information supplied with this filing s not qualify for the exempiions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicatod on this report or suppilemental reportis rug afd ageprate and that my signature shalt have the same legal eliect as if made under oath; thal | am an officer or director
of tho corporation or tha receival ar fusiee empowgred Jo cyte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachmenywilllan addross, silh al ompowared.
SIGNATURE: (@,c ) AN

NATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lyt roe Phiong &

R |

1/111_/(‘)7
T ,(.M_\ T




