2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT . ' _FILED
DOGCUMENT # 4133486

1. Entity Name

ACCOUNTING & MANAGEMENT SERVICES, INC,

May 03, 2006 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass

4205 QUEENS COURT 4205 QUEENS COURT
PACE, FL 32571 PACE, L. 32571

ECRATTMRATARARTEARERRAI

04242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR [Appied For
59-1431449 | [Not Appiicat’
0O $8.75 Acditionat

Fee Required

5. Cartificate of Status Desired

6. Nama and Address of Gurrent Registerad Agent , o —

AR SR DO NOT WRITE

4205 QUEENS ST

PACE, FL 32571 IN THIS SPACE

8. The above namad enlily submits lhis stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilt;.-and anem
the obligations of registerad agent.

SIGNATURE

Slignotura, typed o printed nama ol registered agent and titfe it applicable. (NOTE. Registered Agent signature r;qulled when rems.tatim) - = ) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing T $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added fo Feas
10, OFFICERS AND DIRECTORS ¥ '
TITLE PD
NAME WARD, GARY T
STREETACDRESS [ 4205 QUEENS COURT
CiTY - SI-2P PACE, FL
= os DB er 1.0
NAME WARD, GARY T - e = .

STREET ADDRESS | 4205 QUEENS CT
CHTY -5T-2P PACE, FL :

TITLE
NAME

ey DO NOT WRITE

| IN THIS SPACE

NAME
STHEET ADDAESS
CIEY-5T-2P

TITLE

NAME

STREET ADDRESS
GITY -5T-2IP

TITLE

NAME

STREET ABDRESS
CITY-5T-2P

A e g g

12. | hereby certify that the information supplied with this fiting does not qualify far the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation ar the receiver or trustee empowered 1o exacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a?r s, with all omer% empowered, .

SIGNATURE: F SIGNING OFFICER OR DIRECTOXR 'y_-J l/Dﬂ‘é: ﬁ ‘?¢gﬁ5

Caytima Phone #

E AND TYPED OR PRINTED




