2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2008 8:00 am

DOCUMENT #V47734

1. Entity Name

ACCREDITED BUILDING CONSULTANTS, INC.

ecretary of State

04-03-2008 90022 048 ***150.00

Principal Place of Business

2343 FLORA AVE
FORT MYERS, FL 33907

Mailing Address

2343 FLORA AUE
FORT-MYERSH-—33907

JquUuUwvy v o

N

FATREERN

2. Principal Place of Business - Ne P.C. Box # 3. Mailing Address

Bo¥X Gle&d

Suite, Apt. #, elc. Suite, Apt. #, etc. 03312008 Chg-P CRZE034 (12/06)

City & State ﬁ & State 4, FE) Number Apptied For
N\(C—E S 4: - 65-0343561 Not Applicabie

Zip Country Coumry . i $875 Additional

33 206 Uj,ﬂ_ §. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SYLVESTER, FRED
2343 FLORA AVE
FORT MYERS, FL 33907

Ve

Street Address (P.0. Box Number is Not Acceptable}

Ciiy FL I Zip Code

8.. The above named entity submits this statement for the purpose of changlng Its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the oblngatlons of registered agent.
v

SIGNATUF!F

Signature, typed or printea name of ragistered agent and litle if apphcable

(NQTE: Registarsd Agenl signature required when reinslating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P [ Delete TILE [ change  [C] Addition
NAME SYLVESTER, FRED HAME

STREET ADDRESS | P.O. BOX 61664 STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33906 CITY-ST-21P

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 21 ChY-ST-7IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2Ip

TITLE 1 Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZiP

THiLE O pelete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-2P

e T Delete TITLE [J change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-$T-7IP

12. | hereby cerlify that the inf tion
indicated on this report or plemdnfa
of the corporation or the{r iver fogt :}
changed, or on an attacyrhept ah ged

lied with this filin
porn is true an

with all gther like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— ey, YLbsprp

°4// A?CU? A39-736-18"17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT

Daynme Phone #




