y FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000097416 . 92’8 018 150,00

1. Entity Name

ACCURATE METAL SERVICES INC.

Principal Place of Business Mailing Address K quuyv~-
25219 NE 133RD LN 1021 MILL CREEK DR #2 .
FORT MC COY, FL 32134 FEASTERVILLE TREVOSE, PA 19053 US
T v R ICmCTRARA
393} S& I
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Norristan , £/ 23-3020404 Nol Applicatia
")i{tc b% Country Zip Country 5. Certiticate of Status Dasirad 0O ' -Eeae';iﬁ;ﬁmal'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCURE, HOWARD
25219 NE 133 RD Street Address (P.O. Box Number is Not Acceptable)

FORT MC COY, FL 32134

City FL ‘ Zip Code

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

SIGNATURE haten,
Signature, typed or printed name ol registered agent and title it applicabla. {NGTE: Registered Agent sigrature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 2 Delets TimE ) [ Change (3 Addition
NAME MERCURE, HOWARD NAME heyeciye s Ho EE_S
STREET ADDRESS | 25219 NE 133RD LANE STREETADDRESS | {™) ) L& ALy T2rroeg
COY-ST-2IF FORT MC COY, FL 32134 CITY-5T-73P )
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e o T Ooetete TLE [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P = GTY-ST-2IP
TITLE [ Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
113 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Desete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2p GATY-ST-7IP

12. ) hereby certify that the informatien supplied with this filing does not quality 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 corporalion or the receiver or tuslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowered.

SIGNATURE:  Bnve D Minsrs vh ik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone ¥




