2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- CEIE g .
DOCUMENT # F19948 =, e ~ Feb 12,2007 08:00 AM
1. Entity Name i ﬁ*‘ S
T Secretary of State
TAX SPECIALISTS, INC. 5 W/ ry
\'»E':gm-g.."::
Principal Place of Busingss Mailing Addross
8740 WODCREST DA, 8740 WODCREST DR.
T T Hlmll "wm ‘l”l II‘H |‘"Hl” |m’ |m”’|” |‘|H |‘|H |‘|H|I‘ “ lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Adarass
Suite, Apl. #, cic. Suile, Apl. #, eic. 15t MCORE CR2E034 (101’06)
City & State . City & Slale 4. FEI Number _ | Apphed For
59-2060994 lNolApphcab\c
» Couniry aw Couniry 5. Cerliicale of Status Desired O gg'gesqa?:;m"al
6. Name and Address of Current Reglstered Agaent 7. Name and Addrass of Naw Registered Agent

Namo

ZOLEZZI, ROBERT
8740 WOODCREST DRIVE Stroel Address (P.O. Box Number is Not Acceplable)
PORT RICHEY FL 34668

City FL Zip Code

8. Tho above named anlity submits this statement for the purposo of changing its registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
tha obligations of regisicred agent.

SIGNATURE
Sqoature, lyped or printed name of registered agenl and Wile r appicable [NOTE: Reg stered Agunl signature requaed whien rensslaling) DATE
FILE NOW! FEE IS $150.00 " | 9. Elcolion Campagn Financing  $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 Trust Fund Contnbubon. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ;?_‘JLEZZI FOBERT [ Delete nn [ change [ Addinen
NAME ' NAME - 4
SINFTADDN s [ 8740 WODCREST DR. SIRLLT ALINY S5 - ,g?g’%@%géﬂ%{ms 150,100
Y- S1- 7P PORT RICHEY FL CITY- ST 2 el Ur c ald,
I PS 1 pelete it 7] Criange [ Addinon
N ZOLEZZ!, LORRAINE N
SIRTTADDRI 8¢ | 8740 WODCREST DR, STRLET ADDI $5
CIY-SI-AP PORT RICHEY FL GIy-s1-71p
it O pelete mr [ change [ Adutilion
KAMS NAME
STREI T ADDRE S8 STREFT ADDRI 88
Y s1- a1 CITY-$1- 1P
e [ Delele mr [ change [ Adition
NAMI NAME
SIRLTY ADDIY 88 SIRIT T ADDK 8%
CIY-S] -1t CHY-S1-/11"
e [ peicle e [ change T Addilion
NAME NARF
STREI TADDRE S8 SIMEL T ADDR $%
CUy-st-AP CIY-SI-AP
NILE 1 Deletn Tnt [ change ] Addition
NAME NAMI
SIREET ADDRESS STREET ADDR 85
CIY-SE-2IP CIIY-81- 711

12. | horoby certify that the infermation supphed with this filing does not qualify for the exemplicns conlained in Section 139, Florida Statutes. | further certify that the informalion
indicatad on this reporl or supplemontal report is true and accurale and 1hal my signaturo shall have tho samo legal offect as if mado under oath; that { am an officer or diractor
of the corporation ¢r the raceiver or lrustee empowered o oxecule Lhis roport as required by Chapler 607, Florida Stalutes: and that my namo appears in Block 10 or Blogk 11
it changod, or on an altachment with an address, with all olher like ompowered

SIGNATURE: “Soara C Pres 7 REEL, DS D-G-o1 S TELE 11 36c

SIGNATURE AND TYPECRH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dalg Daylimg Phone #




