2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000134308

1. Entity Name
COUNT ON US BOOKKEEPING, INC.

Principal Place of Business Mailing Address

148 MAJESTIC FOREST RUN

148 MAJESTIC FOREST RUN

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90347 005 ***150.00

SANFORD, FL 32771 US SANFORD, FL 32771  US B 0 0 2 9 0 22
L e R A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -35 Lp52._] La Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired Oa E.:'Zesqlﬁ?:.jimw
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
ARMSTRONG, WENDY :
148 MAJESTIC FOREST RUN Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
v Signature, typed or prinied name of registerad ageni and tile if applicablo.

(NOTE: Registersd Agont sirature required whon renstatiog) DATE

FILE NOW!I FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

55.00 May Be

Added to Feas

0. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Delete TITLE [ change [ Addition
NAME GAW, KIM NAME
STREET ADDRESS | 2845 ARAGON TERR STREET ADORESS
CITY-ST-2P LAKE MARY. FL 32746 CITY-57-2P
1MLE vTD [ pelete TMLE [ Change [ Addition
NAME ARMSTRONG, WENDY RAME
STREET ADDRESS | 148 MAJESTIC FOREST RUN STREET ADDRESS
CITY-St-2p SANFORD, FL 32771 CITY-ST-2P
TMLE ] Delete TALE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-29
TITLE [ De'ste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CTY-5T-7P
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
e 3 Delete TILE [JcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

L (st

SIGNATURE: I,U

Ap1-322-71715

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER

Alzo fole_

Oayume Phone @




