FILED

- 2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

_ #okok
DOCUMENT # P0O6000149537 04-25-2007 90188 004 150.00
1. Entity Name
ACCOUNTANT SOLUTIONS, INC.
Yuyuwv s~ -
Principal Place of Businass Mailing Address
2727 APALACHEE PARKWAY 1827 JEAN AVE,
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32308
T P s WAL AN VR A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O = Yo ) Not Applicable
ap Country Zip Country 5. Certificata of Stalus Dasirad O ?g.;iﬁg:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant

Name 3 “ A
REDD, HARRY L
2727 APALACHEE PARKWAY Street Addrass (P.Q. Box Number is Not Acceplablgr
TALLAHASSEE, FL 32301

B ey
ot FL Rlise,

8. Tha above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

" SIGNATURE
s, Signaturs, typed or printed name of ragistered agen! and title il applicable, (NOTE: Regatared Agent signalure réguirad whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS ™ Delete TITLE DO change [ Addition
RAME REDD, HARRY L NAME
STREET ADDRESS | 2727 APALACHEE PARKWAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP
TITLE I belete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE ] Delete LE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -ST-219
TITLE ™ Delete TITLE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-11P CITY-ST-2IP
TITLE T Delete TITLE (T Change [ Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TALE 7 oetete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: __ Hwsde, & . Ré4/ A\M %&{/” Yo PP LSS

SIGNATURE ANGFTYPED OR PRINTED NAME OF SIGNING om{eu OR DIRECTOR Daytme Phone #




