2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 20, 2006 8:00 am

DOCUMENT # 686275 Secretary of State
1. Entity Name
CRILLY'S ACCOUNTING SERVICE, INC. 03-20-2006 50014 016 ***150.00
Princival Place of Business Ma’ting Address
11200 102ND AVE, 11200 102ND AVE - —
UNIT # 97 UNIT # 97
SEMINOLE, FL 33778 US SEMINOLE, FL 33778 US
e v DT
Sute, Apt. #, etc. Sute. Ant. #, etc. 01042008 Chg-P CR2£034 {11/05)
City & State City & State 4. FE{ Numoer Applied For
58-2022086 Not Applicable
e Country s Couniry 5. Cerlitcate of Stawus Dested [ gg-gesqu"if:;m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Regl d Agent
Name
CRILLY, JAMES A __ ‘
11200 102ND AVE. Street Address (P.O. Box Numier is Not Acceptan’e)
UNIT #97
SEMINOLE, FL 33778
City FL 1 Zip Code

8. The above named entlty suomits this statement lor the ourmose of changing its registered office or registered agent. or both, in the Stale of Florida. | am tamiliar with. and accent
the obligations of registered agenl.

SIGNATURE
Sgralre, hoed o0 gewed e el cskoed aged v e acoiead e, NG IE, Regoke-od Aot ool tqured woen renakd gy DALE
FILE HOWIll FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
RE PD Doeier TRE Cdchange [ Addtion
KAME CRILLY, JAMES A PD HAME
STREET ADORESS | B261 141ST STREET N. STREET ADDRESS
oy St-ap SEMINOLE, FL CiTY ST OF
TmE Po 3 petere e Flchange [ Addition
RAME SR, James A Fh KAME
SFETARESS | f/100 rozan Hue UMZT 97 STREET ADORESS
CTY- ST- 2P Semipots Lo F377F ciTy ST Zr
e O pe'ee TNE Clchange  ClAddtion
HAME HAME
STREET ADOFESS STREET ADDRESS
Cry sT e AER S I o
TE [ peiete IME [ change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ry- st 2p
WHE O peete T Ochange [ AdtTon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1 7P CHY.§T 1P
NRE O telete TITLE [ change  [JAddton
NAME KAME
STREET ADDRESS STREET ADDRESS
CIry- S1-2p Y- ST 20

12. | hereby certily that the informalton supoied with th's ﬁ does not quaiity for the exemptions contained in Chaoter 119, Fiorida Statutes. | further certiy that the informat'on
indicated on this repont or supo'ementa! report is true accurate and that my s'gnature sha!l have the same lega' etfect as it made under oath: that | am an officer or d'rector
of the corooration or the recelver or trustee emoowered (o exgcule ihis reoort as required by Chaoter 607, Florida Statutes; and that my name aooears in Block 10 or Block 111t

changed. or on an attachmeprW:ih an address, with all othep=.e empowered.
SIGNATURE: %4 M,ZZ, /é/ﬂ 3-31-06 T2 7-393-729

mn ARD TYPED OR PRINTED NAME OF smyn»mﬁa DIRECTOR Jaac Tavive *ene t

V




