2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # K60182

1. Entity Nama

PROFESSIONAL ACCOUNTING SERVICES OF
BREVARD, INC,

Secretary of State

Principal Place of Business

% DOMENIC R. CALICCHIA
560 CALIFORNIA AVE NE
PALM BAY, FL 32907-2631

Mailing Address

% DOMENIC H. CALICCHIA
560 CALIFORNIA AVE NE
PALM BAY, FL 32907-2631

DO NOT WRITE IN THIS SPACE

L

01102007 No Chg-P CR2ZE034 (11/05)
4. FE| Number Applied For
59-2925864 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired N
Fee Required

8. Name and Address of Currant Registered Agent

CALICCHIA, DOMENIC H.
560 CALIFORNIA AVE NE
PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signaiwe, typed oF Drinted NANg of «eQIRere0 BYEM and hile If apphkcable

(NDTE" Registered Agent signalure requirsd when runsiaiing) DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contributon.

9. Election Campaign Financing

$5.00 May Be
Added 1o Feas

D313 07 -30006-0001 150, 00 |

10. QFFICERS AND DIRECTORS ]

TITLE D

NAME CALICCHIA, DOMENIC H.
SIREET ADDRESS | 560 CALIFORNIA AVE NE
CIrY-ST1-2iP PALM BAY, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

HAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | haraby cerlily that the informati
indicated on this report or suppta
of the corporatian ar the recgive,

changed, or on an attach an adazass, with all other ike empowe,

supplied witk this liling does not qualily 1or the exemptions contained in Chapter 119, Florida Statutes. ) further carfify that the information
nial report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
lrustee empowarad to execute this report as required by Chapte

7, Florida Statutes; and that my name appears in Black 10 or Block 11 if

. p ga/- FT-HAUT
/> /o~

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daie 7 Daytrme Phone #




