2006 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # F07965

1. Entity Name
FILER ACCOUNTING CORP.

04-24-2006 90344 027 ***150.00

Principal Place of Business

1007 OAKRID GE MANOR R
BRANDON, FL 33511 US

Mailing Address

1007 OAKRID GE MANOR DR
BRANDON, FL 33511 US

2. Principal Place of Business

i 3 3. Mailing Address
2509 Mgelueo

Rd. 2504

mqr‘f\)f < 1‘

A RRDREAARAGER AR

R

Suite, Apt. #, etc. Suite, Apt. #, ele.

04202006 Chg-P CR2E034 (11/05)
City &&le City & State ~ 4, FEI Number Applied For
Se Hner FL- Seflaer L 59-2044182 Not Appiicabie
Zip Couniry ; Zip Cgunlry . . $8.75 Additionat
33594 H s ba'fo v h 335 8Y H il s buro v L 5. Certificaie ol Status Dasired O 2. Requ."eé 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
FILER, PAUL W Stract Address (P.O. Box Number is Nol A
1007 OAKRIDGE MANCR DR treet ress (P.O. Box Number i; ol Acceptabls)
BRANDON, FL 33511 2509 Martycs: Rd
Ci Zip Cod
Y Coffner FL| 2358 U

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in tha State of Florida. | am familiar wilh, and accepl

Signature. typed or prnled name of d ageni and tide if

{NCTE: Registarsd Agent signature required whan renstaling)

DATE

" FILE NOWIlI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 may Be
Added to Fees

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O Detete e [Phehange [T Acgition
NAME FILER, PAUL W HAME o, X
STREET ADORESS | 1007 QAKRIDGE MANOR DR smeeraoress | 25909 Vlare foccs Rd
orv-si-2p | BRANDON, FL CITY-ST-7P Seffrne~ I =2358Y
TITLE O velete ILE Ol crenge ] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TTLE O Crange 3 Adaition
NAME HAME
"SIREETADDRESS | B ~Q STREET ADURESS -
CITY-S1-2IP CITY-§1-21P
TITLE T Delete TMLE [dchenge £ Adgition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-5T-2IP
TITLE ] peiete TMLE [ change (] Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CUiY-SI-2P CITY-51-2P
i3 [T pelete TINE O Change [ Adcition
NAME NAME
STREET ADDHESS STREET ADORESS
CIlY-51-2IF City-51-719
12. | hereby cartily that the information supplied with this tilindg doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | 1ur1her certify thal the iniormation
indicated on this report or supplemental report is true and accurate &nd that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowerad (o axecuts this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachmant with an address, with all other like smpowered.
foer - rd
SIGNATURE: A/t Tett P! W Fifer Ylaolod  <3132659-5992
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR D'RECTOR Date Daytme Phone #




