2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F19848 : Feb 09, 2006 08:00 AN

1. Entity Name
TAX SPECIALISTS, INC. Secretary of State

Principat Place of Business

8740 WODCREST CR.
PT RICHEY FL 34668-2452

Mailing Address

8740 WODCREST PR,
PT RICHEY FL 34668-2452

AR A

2. Pnncpal Place of Busmess 3. Mailing Address
" Sude, Apl. #, elc. T Suite, Apt. #, elc. 1st MOORE CR2E0S4 (10/08)  ~
Cily 8 State Cily & State 4. FEI Number Applied For
58-2060894 Not Apglicas.!
i z .
Zip Cauntry P Country 5. Cartificate of Status Desired O ?fe'gf’q lﬁ?é’ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ZOLEZZI, ROBERT — .
Street Add £.0. Box Numb Not A Lapl
8740 WOODCREST DRIVE ) e ress (P.O X Mumbey 18 NOL Accepla ]
PORT RICHEY FL 34668 — —
City FL Zin Code

B. The abave named entlty submits his statement for the pufpose of changing s registerad office of registered Agent, or both, in the State of Florida, [ am famiiar with, and accey
ihe obiigahons of registered agent. -

SIGNATURE . - —

Sigrature, lypart or pantéd name ol regrstered agent and tite If appicak:io (NCTE Registared Agers signatuwe redquired wheﬁ"rm‘nslalir;g} OATE -

FILE NOWN! FEE IS $15000 .. . -
After May 1, 2006 Fea Will Be §550.00
iake Check Payable to Florida Departmient of State

8. Clection Campaign Financing $5.00 way 2
Trost Fund Contribution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ™ O pefete Tk O Change  [Jas™
A .
S 5?5@2;;2%25% e HNNOND4ZETES -
- T LT ) -
g2/20/06-80057-011 150,08
Giv-st-2p {PORT RICHEY FL Ciry-33- 7P
THE P§ 3 Delete TIRLE [ Change [ Azt
NANE ZOLEZZI, LORRAINE HAME
STREET ALORESS | 8740 WODCREST DR. STAFET ADPRESS
TIv-37-2¢  |PORT RICHEY FL ity 5729
TilE O betets s 3 Change FRAS
NAME o LY e . ) ~ e B
STREET ADDRISS STRIET ADDRESS
CITY- §T- 7P OiTY -S57-2F
TTLE ] Detete THE 1 Change [ Aadin
AME HAME
STRECT ADDRESS STRECT ADDAESS
CITY-ST-2P CIFY- §7- 2P
me T O Defete E ] Change A
NAME HALE
STREEY ADDRESS STREET ADDRESS
CiTY-S7-21P OITY.ST- 2P
TE M peete HET . [J Chiange = T3 A
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-55- 47

12. ] hereby ceriity that the informabon supphed with this filing does nat qually for the exemptions contained v Section 118, Florida Statutes ! further certify that the infdrmaiio
indicated on this report or supplemental report is true and accurae and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directc
of the corporation o the recever o trusies empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an aitachment with an address, with all other hke empowered.

Lo A HE o T
SIGNATURE:

-

FresibenNr

Dbl

SIGNATURE AND TYPED GR'PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytms Phone #




